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PREFACE. 


Area  of  Administrative  County 
Population  for  purposes  of  Birth  Bate 
Population  for  purposes  of  Death  Bate 


1,641,462  acres. 

1,497,793 

1,497,393 


Sanitary  Districts,  namely:— 11  Boroughs. 

(See  Table  l.,  Appendix).  Ill  Urban  Districts. 

28  Bural  Districts. 


The  Vital  Statistics  for  the  years  1921  and  1922  and  for 
the  past  ten  years,  may  be  .summarised  as  follows:  — 

Average  for 
10  years. 


1912-21. 

1921. 

1922. 

Birth  Bate  (Administrative  County) 

...  22*4 

23-3 

20-9 

(Per  1,000  estimated  population.) 

Death  Bate  (all  causes) 

...  14-2 

12-6 

122 

Zymotic  Death  Bate 

1-08 

0-78 

0*58 

-  Phthisis  Death  Bate 

...  0-82 

0-74 

0-68 

Bespiratory  Death  Bate 

...  2-56 

2-20 

2-07 

(Per  1,000  estimated  population.) 

Infantile  Mortality  . 

104 

97 

81 

i.e.,  Number  of  deaths  under  one  year  per  1,000  births. 


JAMES  ROBT.  KAYE, 

County  Medical  Officer. 


County  Hall, 

Wakefield. 
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PART  I. 


Area  and  Population. — No  change  occurred  in  the  area  of  the 
West  Riding  Administrative  County  during  1922.  The  .figures 
for  each  constituent  Sanitary  District  are  given  in  Table  I  of  the 
appendix  to  this  report,  and  interesting  tables  (Nos.  V  and  VI 
of  appendix)  have  been  compiled  from  the  1921  Census  showing 
acreage,  population,  density  and  sex  distribution  of  population 
and  intercensal  variations  for  the  combined  Urban  and  Rural 
Districts,  the  Administrative  County,  County  Boroughs,  and  the 

West  Riding  as  a  whole. 

\ 

Births. — During  the  year  1922,  31,283  births  were  registered, 
as  belonging  to  the  Administrative  County,  and  of  this  number 
16,059  were  males,  and  15,22.4  females.  The  birth  rate  of  20-9 
per  1,000  of  the  estimated  population  is  2*4  per  1,000  lower  than 
that  for  the  previous  year,  and  with  the  exception  of  the  abnormal 
triennial  period,  1917-1919,  was  the  lowest  recorded  for  the 
West  Riding;  compared  with  the  10  years  1905-1914,  the  birth 
rate  for  1922  showed  a  decrease  of  4*7  per  1,000.  For  the  Urban 
Districts  of  the  County  the  birth  rate  for  1922  was  20T,  and  for 
the  Rural  Districts  23T  per  1,000.  The  birth  rate  for  England 
and  Wales  for  the  year  1922  was  20*4  per  1,000,  which,  excluding 
the  war  years,  is  also  the  lowest  on  record. 

Illegitimate  births  in  the  Administrative  County  numbered 

I, 417  in  the  year  under  review,  yielding  a.  rate  of  0-95  against 
1T2  for  1921. 

The  birth  rate  for  each  County  District  has  been  calculated 
for  Table  I  of  the  appendix,  where  it  will  be  noted  that  the 
variations  from  the  average  are  considerable,  the  mining  localities 
furnishing  examples  for  the  present  day  of  comparatively  high 
rates,  whilst  in  very  many  of  the  Urban  Districts  the  birth  rate 
has  fallen  to  an  alarming  extent,  in  not  less  than  24  Districts 
being  under  14-0  per  1,000. 

Deaths. — For  the  year  under  review  the  nett  deaths  for  the 
Administrative  County  totalled  18,271,  corresponding  to  a  rate 
of  12*2  per  1,000  of  the  population,  compared  with  12‘6  for  each 
of  the  two  preceding  years,  and  with  12‘8  during  1922  for  England 
and  Wales. 

Some  interesting  comparative  statistics  in  the  shape  of  a 
“  Health  Balance-sheet  ”  are  exhibited  in  a  table  given  on  page 

II,  in  which  the  birth  and  death  rates  are  shown  for  1922  along¬ 
side  the  figures  for  the  four  previous  quinquennia. 
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Infant  Mortality. — During  1922,  2,531  infants  under  one 
year  of  age  died  in  the  Administrative  County  Area,  and  this 
gives  a  rate  of  81  per  thousand  births.  The  following  table  gives 
a  more  detailed  analysis  of  the  infant  mortality  from  the  various 
causes  of  death:  — 


Proportion  of  Deaths  to  1,000  Births. 


CAUSE  OF  DEATH. 

Males. 

Females 

• 

West  Riding 
Admin  County 

Eng.  & 
Wales. 

West  Riding 
Admin  County 

Eng.  & 
Wales. 

1921. 

1922. 

1922. 

i 

1921. 

1922. 

1922. 

Deaths  Under  One  Year  from  :  — 
Measles  . 

0-17 

1-68 

1-67 

0-18 

1-71 

1-45 

Whooping  Cough  . 

4-72 

3-18 

3  23 

4-34 

2-63 

3-50 

Influenza  . 

1-37 

0-50 

1-45 

0-82 

0-53 

1-03 

Diarrhoea,  etc.  . 

17-06 

7-47 

&62 

11-20 

5-52 

4-48 

Tuberculous  Diseases  . 

2-30 

2-24 

1-57 

1-82 

1-97 

1-23 

Bronchitis  and  Pneumonia 

24-57 

21-48 

20-60 

17-64 

15-56 

15‘41 

Congenital  Debility  and  Malforma¬ 
tion,  Premature  Birth  . 

41-47 

37-66 

35-04 

32-12 

29  08 

27-13 

Other  Causes  •  . 

19-14 

17-69 

16-96 

14-60 

12-28 

12-27 

Totals  ... 

110-80 

91-90 

87-14 

82-72 

69  28 

66-50 

Deaths  from  measles,  it  will  be  seen,  show  an  increase  over 
those  in  1921.  This  was  due  to  the  prevalence  of  an  epidemic 
which  swept  over  the  County  in  1922.  It  appeared  first  in  the 
south  of  the  County  and  rapidly  moved  northward,  so  that  in 
a  few  days  reports  were  coming  in  from  many  districts  about 
the  outbreak  of  measles,  and  many  health  visitors  turned  aside 
from  their  usual  work  to  devote  a  considerable  amount  of  time 
to  this  subject. 

The  decrease  from  all  causes  of  death  for  both  males  and 
females  has  been  considerable,  and  is  shown  in  the  above  table. 
Since  1921  the  infant  mortality  for  males  has  fallen  from  110-80 
to  9190  (decrease  =  18-9),  and  for  females  from  82-72  to  69-28 
(decrease  =  13-44) .  The  principal  decreases  since  1921  have  been 
in  the  three  undermentioned  diseases : — 

Decrease  per  1,000  Births. 

Males.  Females. 

Diarrhoea,  etc .  9*59  5*68 

Bronchitis  and  Pneumonia  ...  3-09  208 

Congenital  Debility,  Premature 

Birth,  etc.  ...  ...  ...  3-81 


304 


5 


Diarrhoea  no  longer  holds  premier  place  as  a  cause  of  infant 
mortality.  That  unenviable  distinction  is  now  held  by  the  group 
of  causes  classed  together  as  Congenital  Debility  and  Malforma¬ 
tion,  and  Premature  Birth,  with  Bronchitis  and  Pneumonia  as 
a  second.  The  record  of  diarrhoea  has,  since  1911,  pursued  an 
irregular  and  fluctuating  course,  but  the  general  trend  has  been 
in  a  downward  direction,  as  shown  below  in  the  death-rate  from 
diarrhoea  among  children  under  two  years  of  age  per  thousand 
births :  — 

Year.  Rate. 

1911  46*19 

1912  8*08 — Heavy  rainfall ,  wet  summer . 

1913  26*88 

1914  21*68 

1915  18*64 

1916  14*07 

1917  10*42 

1918  12*58 

1919  10*45 

1920  13*60 

1921  16*43 — Hot  summer. 

1922  7*77 


It  is  extremely  difficult  accurately  to  assess  the  value  of 
all  the  agencies  which  have  been  instrumental  in  helping  to 
lower  the  diarrhoea  mortality  rate,  and  probably  no  one  factor 
is  sufficient  alone  to  account  for  the  improvement  which  has 
taken  place. 

The  ubiquitous  house-fly,  with  its  indiscriminate  habits  of 
filthy  feeding,  has  a  relation  to  diarrhoea  which  it  is  impossible 
to  ignore.  Sanitary  improvements,  such  as  the  substitution  of 
water  closets  for  privy  middens,  the  covering  and  more  frequent 
emptying  of  ashbins,  the  removal  of  decaying  food  and  garbage, 
have  tended  to  destroy  the  breeding  grounds  of  flies. 

Concurrently,  there  has  been  a  general  movement  to  secure 
the  better  storage  and  protection  of  food.  Such  devices  as  meat 
safes,  muslin  covers,  etc.,  go  some  way  to  compensate  for  the 
defects  of  house  construction — i.e.,  the  absence  of  a  fly-proof 
larder.  Food  for  sale  in  shops  is  now  generally  kept  in  ice- 
chests  in  the  hot  weather  rather  than  exposed  to  flies  and  dust 
in  the  open  shop.  It  is  a  matter  for  congratulation  to  see  Pre¬ 
ventive  Medicine  and  ^Esthetics  running  so  well  in  double  har¬ 
ness. 

Overcrowding  is  worse  than  it  was  ten  to  twelve  years  ago. 
On  the  other  hand,  improvements  in  the  apparatus  of  bottle- 
feeding  for  babies  have  made  considerable  advances.  The  use 
of  the  long  tube  and  the  bottle  which  cannot  effectively  be 
cleaned  is  now  generally  a  matter  of  the  past.  The  credit  for 
this  advance  must  be  largely  attributed  to  the  educational  efforts 
of  many  medical  men  and  of  child  welfare  centres. 
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Dried  milks — whether  they  have  exactly  the  value  of  clean 
fresh  cow’s  milk  or  not — provide  when  mixed  with  water  a  clean 
milk,  which  is  an  estimable  boon,  especially  where,  if  clean,  fresh 
milk  were  procurable,  there  are  no  adequate  facilities  for  keep¬ 
ing  it  either  clean  or  fresh. 

When  all  these  claims  have  been  made  and  admitted,  it  has 
still  to  be  conceded  that  climate  in  some  way  can  cause  fluctua¬ 
tions  in  the  diarrhoea  mortality  rate,  though  fluctuations  in  an 
upwrard  direction  are  not  so  great  and  disastrous  as  they  used 
to  be.  In  the  table  above,  the  diarrhoea  record  for  1912,  which 
year  had  a  wet  summer  and  a  heavy  rainfall,  is  astonishingly 
low.  There  has  only  been  one  lower — that  for  the  year  under 
review,  which  also  had  a  fairlv  cold  wet  summer.  On  the  other 
hand,  the  general  improvement  manifested  in  the  table  was  to 
some  extent  interrupted  in  1921,  which  had  an  exceptionally 
dry  warm  summer. 

It  is  worth  mentioning  here  that  the  opinion  is  widely  held 
by  many  medical  men  whose  experience  lies  chiefly  among  chil¬ 
dren  and  infants,  that  many  of  the  children  which  succumb  to 
summer  diarrhoea  are  of  the  photographically  well-nourished 
beautiful  type,  putting  on  weight  rapidly,  but  who,  in  spite  of 
apparent  well-being,  are  suffering  from  gastro-intestinal  ill- 
balance  due  to  their  digestive  organs  being  pushed  to  the  extreme 
limit  to  digest  the  food  offered  them.  In  the  hot  weather  such 
children  get  an  acute  dyspepsia,  shown  by  diarrhoea  and  vomit¬ 
ing.  They  succumb  rapidly  to  these  conditions.  Another  group 
of  infants  with  a  history  of  unsatisfactory  feeding  and  misman¬ 
agement  sulfer  more  manifestly  from  malnutrition.  They  have 
loose  stools  containing  partially  digested  food  elements,  even  in 
cold  weather.  With  the  advent  of  hot  weather  this  condition 
is  exaggerated,  and  they  pass  rapidly  into  a  state  from  which 
they  cannot  recover. 

So  far  this  climatic  factor  cannot  be  altered,  but  the  indica¬ 
tions  given  above  as  to  the  class  of  victim  claimed  by  summer 
diarrhoea  point  to  the  advisability  of  close  scrutiny,  study  and 
supervision  of  babies  to  remove  them  from  these  two  categories. 

Districts  with  the  highest  infant  mortality  rates  are  men¬ 
tioned  below,  excluding  those  with  less  than  50  births: — 

Boroughs  and  Urban  Districts :  Ardsley  East  and  West, 
105;  Birstall,  109;  Darton,  108;  Denby  and  Cumberworth, 
113;  Dodworth,  139;  Earby,  141;  Goole,  103;  Horbury, 
101;  Keighley  M.B.,  113;  Pontefract  M.B.,  112;  Slaith- 
waite,  111;  Southowram,  137;  Stocksbridge,  101;  Tickliill, 
132;  Wath-upon-Dearno  102;  and  Whitwood,  103. 

Rural  Districts :  Halifax,  124;  and  Penistone,  121. 

In  my  1921  report  I  pointed  out  that  the  Districts  with  the 
highest  infant  mortality  (excluding  from  consideration  those  with 
less  than  50  births)  were  mainly  colliery  districts  or  places  with 
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manufactures  closely  dependent  for  their  activities  on  the  coal 
trade.  This  feature  has  not  been  so  constant  this  year. 

It  is  noticeable  that  the  general  level  of  the  highest  rates 
of  infant  mortality  is  much  lower  than  it  has  been,  and  also  that 
the  Districts  with  the  lowest  rates  are  more  numerous. 

A  list  of  those  Districts  which  have  an  infant  mortality  rate 
of  less  than  65  (excluding  those  with  less  than  50  births)  is  given 
below : — 

Boroughs  and  Urban  Districts :  Altofts,  65;  Barnolds- 
wick,  52;  Bingley,  61;  Clayton,  65;  Drighlington,  60; 
Elland,  58;  Farsley,  63;  Garforth,  53;  Gildersome,  34; 
Greasbrough,  62;  Guiseley,  45;  Harrogate  M.B.,  62; 

Haworth,  59;  Hebden  Bridge,  37;  Hipperholme,  32;  Ilkley, 
50;  Knaresborough,  64;  Marsden,  33;  Meltham,  62;  Meth- 
ley,  39;  Rawdon,  64;  Ripon  City,  45;  Selby,  46;  Silsden, 
39;  South  Crosland,  34;  Sowerby,  38;  Springhead,  63;  and 
Yeadon,  59. 

Rural  Districts'.  Barnsley,  50;  Bowland,  11;  Knares¬ 
borough,  62;  Pateley  Bridge,  63;  Ripon,  33;  Sedbergh,  45; 
Skipton,  52 ;  Wetherby,  42 ;  Wharfedale  N.,  33 ;  and  Wharfe- 
dale  S.,  15. 

Smallpox. — At  the  beginning  of  the  year  we  were  in  the 
midst  of  a  somewhat  alarming  epidemic  in  the  Colne  Valley  and 
Saddleworth  districts,  alarming  only  as  regards  the  prevalence 
of  the  disease,  because  the  type  was  exceedingly  mild  and  the 
symptoms  of  such  a  simple  character  that  many  were  not  ill 
enough  to  seek  medical  advice.  Herein  lay  the  danger,  and  but 
for  prompt  action  by  the  district  Medical  Officers  of  Health  in 
advertising  this  danger  with  the  offer  of  free  vaccination  and 
re- vaccination,  I  have  no  doubt  we  should  have  had  many  more 
cases.  During  the  year  there  have  been  19  cases  in  Golcar,  39 
in  Linthwaite,  13  in  Slaithwaite,  and  in  Saddlew^orth  district 
58.  All  cases  were  mild,  and  except  for  a  newly  born  infant 
whose  death  was  attributed  to  smallpox,  no  case  was  fatal. 

A  small  epidemic  occurred  in  the  Todmorden  district,  16 
cases  in  all  being  treated,  and  the  general  investigation  and 
necessary  precautions  conducted  by  the  Medical  Officer  of  Health 
in  a  most  energetic  manner.  One  isolated  case  in  Hebden  Bridge 
was  traced  distinctly  to  over  the  border,  and  another  in  Wath- 
upon-Dearne  was  traced  to  Nottingham.  These  were  dealt  with 
promptly,  and  no  others  occurred  in  the  neighbourhood. 

The  epidemic  heralded  at  the  end  of  last  year  in  the  Don¬ 
caster  district  assumed  considerable  dimensions  (extending  into 
the  present  year),  the  Borough  having  52  cases  in  1922  and 
the  [Bentley  district  16.  Also  18  cases  around  Woolley,  in  the 
Barnsley  Rural  District,  owed  their  incidence  to  the  Doncaster 
focus. 
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The  Medical  Officers  of  Health  of  these  districts  unanimously 
agree  as  to  the  mildness  of  the  type,  the  difficulty  of  adminis¬ 
tration  owing  to  this,  and  deplore  the  numbers  of  the  growing 
population  unvaccinated,  owing  to  the  “  Conscientious  Objec¬ 
tor.”  Last  year  I  pointed  out  in  my  report  this  menace,  not 
only  to  the  health  of  the  community,  but  also  the  pockets  of  the 
ratepayers.  There  is  no  cure  like  prevention.  This  prevention 
can  undoubtedly  be  attained  by  vaccination.  As  long  as  we 
have  imperfect  vaccination,  we  shall  have  smallpox. 

A  number  of  suspicious  cases  have  been  notified  to  me  with 
a  request  for  assistance  in  consultation,  and  this  I  have  en¬ 
couraged  to  my  utmost.  I  and  my  assistants  have  dealt  with 
all  requests.  It  must  be  recognised  that  there  must  be  many 
medical  men  in  England  who  have  never  seen  a  case  of  small¬ 
pox — this  on  account  of  the  immunity  conferred  on  the  country 
by  vaccination. 

Water  Supplies. — Owing  to  the  rapid  growth  of  population 
in  the  South  Yorkshire  Coalfield,  investigations  were  made  into 
the  water  supplies  of  South  Yorkshire,  and  especially  of  those 
obtained  from  underground  sources.  The  “  older  ”  areas  of 
population  in  this;  district  are  situate  in  the  lower  part  of  the 
River  Dearne,  and  the  “  newer  ”  developments  are  to  the  east 
and  south-east  in  the  Hemsworth,  Doncaster  and  Rotherham 
Poor  Law  Unions.  These  investigations  revealed  the  precarious 
nature  of  some  of  the  supplies,  the  necessity  for  improvement, 
and  the  great  difficulties  Local  Authorities  have  before  them 
of  obtaining  water  from  underground  sources  in  localities  where 
coal  is  being  worked;  also  of  obtaining  surface  supplies,  all  the 
available  gathering  grounds  being  already  utilised  or  ear -marked. 
I  suggested  that  the  time  had  arrived  for  the  Ministry  of  Health 
to  consider  the  formulation  of  a  policy  for  the  apportionment  of 
the  country  into  suitable  regions  of  supply,  and  allocate  the 
various  gathering  grounds  and  their  sources,  present  and  pro¬ 
spective,  to  those  regions. 

A  conference  of  Authorities  was  called  by  the  Hemsworth 
Joint  Water  Committee  to  consider  the  question  of  the  present 
and  future  water  supply  of  the  rapidly-growing  population  in  the 
Hemsworth  and  adjoining  Unions.  A  general  consensus  of 
opinion  was  expressed  as  to  the  inadequacy  of  the  existing 
supplies  and  the  need  for  joint  action  for  a  comprehensive  scheme 
for  the  future,  and  a  strong  feeling  was  expressed  that  the  County 
Council  should  take  the  matter  in  hand. 


The  attention  of  the  Hebden  Bridge  Urban  District  Council 
was  called  to  the  question  of  the  insufficient  treatment  of  the 
water  for  plumbo-solvency,  and  inquiries  were  made  in  regard  to 
water  supplies  in  the  Urban  Districts  of  Adwick-le- Street,  Mel- 
tham,  Swinton  and  Thurnscoe,  the  Parish  of  Edlington  in  the 
Doncaster  Rural  District,  Bishop  Monkton  in  the  Ripon  Rural 
District,  and  Dacre  in  the  Pateley  Bridge  Rural  District. 
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Mortality  at  Different  Ages.— The  following  table  gives  the 
mortality  from  various  causes  in  different  age-groups  in  the  West 
Biding  County  Area  during  1922,  the  figures  having  been  com¬ 
piled  from  a  return  furnished  by  the  Registrar  General. 


Age  at  Death. 


CAUSES  OF  DEATH. 

Under 

1  year. 

1  and 

under  2. 

2  and 

under  5. 

5  and 

under  15. 

15  and 

under  25. 

25  and 

under  45. 

45  and 
under  65. 

65  and 

under  75. 

75  and 

upwards. 

All 

Age» 

Enteric  Fever  . 

1 

1 

8 

10 

16 

10 

1 

47 

Smallpox  . 

1 

— 

— 

— 

— 

— 

— 

— 

1 

Measles  . 

53 

99 

63 

15 

2 

— 

— 

— 

■  _ 

232 

Scarlet  Fever  . 

— 

3 

13 

21 

2 

3 

— 

— 

_ 

42 

Whooping  Cough  . 

91 

60 

35 

4 

— 

— 

— 

— 

— 

190 

Diphtheria  . 

3 

9 

39 

52 

3 

1 

1 

— 

— 

108 

Influenza  . 

16 

12 

18 

14 

44 

97 

125 

104 

74 

504 

Encephalitis  Lethargica 

— 

— 

2 

4 

— 

4 

6 

— 

— 

16 

Meningococcal  Meningitis  ... 

4 

1 

1 

2 

1 

— 

— 

— - 

— 

9 

Tuberculosis  of  Respiratory- 
System  . 

5 

4 

8 

46 

216 

422 

277 

38 

5 

1021 

Other  Tuberculous  Diseases 

61 

58 

73 

81 

60 

52 

48 

11 

4 

448 

Cancer,  Malignant  Disease  ... 

— 

1 

5 

5 

11 

155 

816 

509 

227 

1729 

Rheumatic  Fever  . 

— 

— 

2 

21 

18 

19 

17 

— 

1 

78 

Diabetes  . 

— 

— 

— 

6 

12 

34 

70 

57 

16 

195 

Cerebral  Haemorrhage,  etc.  ... 

— 

2 

1 

2 

2 

28 

393 

486 

391 

1305 

Heart  Disease  . 

2 

1 

4 

35 

54 

188 

790 

765 

465 

2304 

Arterio-Sclerosis  . 

— 

— 

— 

— 

— 

6 

115 

231 

235 

587 

Bronchitis  . 

211 

36 

18 

6 

5 

39 

244 

423 

436 

1418 

Pneumonia  (all  forms) 

371 

215 

104 

53 

49 

201 

267 

157 

82 

1499 

Other  Respiratory  Diseases  ... 

12 

9 

12 

15 

6 

26 

59 

34 

16 

189 

Ulcer  of  Stomach  or 
Duodenum  . 

1 

2 

5 

30 

46 

12 

4 

100 

Diarrhoea,  etc.  . 

204 

39 

8 

12 

2 

6 

16 

15 

19 

321 

Appendicitis  and  Typhlitis  ... 

- — 

2 

4 

30 

26 

25 

21 

3 

3 

114 

Cirrhosis  of  Liver  . 

1 

— 

— 

— 

— 

10 

41 

25 

— 

77 

Acute  and  Chronic  Nephritis 

5 

3 

— 

7 

22 

80 

236 

141 

55 

549 

Puerperal  Sepsis  . 

— 

— 

— 

— 

10 

38 

1 

— 

— 

49 

Other  Accidents  and  Diseases 
of  Pregnancy  and  Parturi¬ 
tion  . 

7 

74 

81 

Congenital  Debility  and  Mal¬ 
formation,  Premature  Birth 

1048 

6 

2 

2 

5 

1 

1064 

Suicide  . 

— 

— 

— 

— 

7 

44 

76 

19 

4 

150 

Other  Deaths  from  Violence  ... 

22 

18 

39 

68 

64 

108 

126 

41 

36 

522 

Other  Defined  Diseases 

419 

81 

61 

104 

107 

263 

651 

562 

1007 

3255 

Causes  Ill-defined  or  Unknown 

— 

6 

2 

— 

— 

4 

41 

14 

— 

67 

ALL  CAUSES  . 

2531 

665 

515 

615 

750 

1973 

4494 

3648 

3080 

18271 
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Age-distribution  of  the  Nett  Deaths. 


Under  1 
year. 

1  and 
under  2. 

2  and 
under  5.  j 

L _ 

in 

'O’-' 

2  © 

68 -a 

m  C 

3 

15  and 

under  25.  j 

1 - 

25  and 
under  45. 

tri 

73  vO 

5  *4 
c3  © 

« *2 

-  § 

65  and 

j  under  75.  i 

I  1 

i  75  and 

upwards,  j 

Total  i 

(Nett 

DeathB). 

) 

Urban  Districts  (122) 

1837 

487 

372 

465 

,  559 

1518 

35602827 

2260 

13885 

Rural  Districts  (28) 

694 

1  178 

:  143 

150 

191 

j  455 

934 

821 

820 

4386 

West  Riding 
Administrative 
County 

2531 

665 

515 

615 

750 

1973 

4494 

3648 

3080 

1 

18271 

West  Riding  Birth  and  Death  Rates  for  Ten  Years. 


The  following  table  shows  the  County  birth  and  death  rales 
for  the  past  10  years : — 


1 

1918 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

Birth-rate 

24-6 

24-3 

22-8 

21-2 

19-6 

18-6 

19-0 

1 

25-2 

23-3 

20-9 

Death-rate 

140 

13-9 

15-0 

14-0 

14-4 

18-5 

14-2 

12-6  1 

12-6 

12-2 

Infant  Mortality! 

120 

114 

112 

96 

99 

112 

100 

92 

97 

81 

Zymotic  Death-rate* 

139 

1-51 

1-63 

0-92 

0-95 

1-61 

0-57 

0-95 

0-78 

0-58 

Small-Pox 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

0-00 

Scarlet  Fever 

0-07 

0-06 

0-06 

0-04 

0-00 

002 

0-02 

0-02 

0-02 

003 

Diphtheria  &  Croup 

0-18 

0-19 

018 

0-16 

0-14 

0T4 

013 

013 

0-09 

0-07 

Enteric  Fever 

005 

0-09 

0-07 

0-05 

006 

0-06 

003 

0-03 

0-06 

0  03 

Measles  ,, 

0-28 

0-32 

0-53 

0-13 

0-31 

0-71 

012 

0-34 

0-0*2 

016 

Whooping  Cough  ,, 

012 

0-25 

0-22 

0-11 

0T3 

0-38 

007 

0-07 

0-21 

013 

Diarrhoea,  etc.}  ,, 

26-38 

21-68 

18-64 

14-07 

10-42 

1  12-58 

10-45 

13-60 

16-43 

7-77 

Respiratory  ,, 

2-47 

2-32 

2-88 

2-25 

2-77 

3-39 

2  84 

2  27 

2-20 

2-07 

Phthisis  ,, 

0-76 

0-74 

0-80 

0-82 

0-98 

1  1-06 

0-82 

|  0-71 

0-74 

0-68 

t  Deaths  under  one  year  per  1,000  births. 

*  From  1915  includes  deaths  from  Diarrhoea  and  Enteritis  under  2  years  of  age  onlv. 
t  Deaths  under  two  years  of  age  per  1,000  births. 
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Average  Birth  and  Death  Rates  from  1902-1921. 


The  following  table  gives  the  average  rates  for  quinquennial 
periods,  compared  with  the  rates  for  1922,  for  the  Urban  and 
Rural  Districts  of  the  Administrative  County:  — 


URBAN 

DISTRICTS. 

RURAL 

DISTRICTS. 

RzVTE. 

Quinquennial  Periods. 

Year 

1922 

for 

Quinquennial  Periods. 

Year 

1922 

for 

com¬ 

par¬ 

ison. 

1902-06 

1907-11 

1912-16 

1917-21 

com¬ 

par¬ 

ison. 

1902-06 

1907-11 

1912-16 

1917-21 

Birth  Rate  . 

27-4 

25-1 

22-8 

200 

20-1 

292 

27-6 

26-2 

24-7 

231 

flnfant  Mortality  . 

142 

130 

108 

100 

81 

130 

117 

106 

97 

79 

Death  Rates: — 

■ 

All  Causes  . 

15  5 

14-7 

14  2 

145 

12-4 

14-8 

13-8 

13*4 

14-2 

11-6 

*Zymotic  Diseases  ... 

200 

1*63 

1-27 

0-91 

0-53 

1-76 

1-62 

1-37 

1‘02 

070 

Pulmonary  Tubercu¬ 
losis  . 

104 

0-96 

083 

0-90 

0-72 

080 

0-70 

0-68 

0-74 

0-58 

Non-Pulmonary 
Tuberculosis  . 

0*58 

0-47 

040 

0-37 

0-30 

0  44 

0-42 

0-33 

0  32 

0-29 

Respiratory  . 

2-80 

2-59 

2-50 

2-69 

2-17 

2-55 

2  36 

2-38 

2-57 

1-79 

Smallpox  . 

004 

000 

000 

000 

000 

001 

nil. 

nil. 

000 

nil. 

Scarlet  Fever  . 

015 

0-07 

007 

002 

003 

015 

006 

0-05 

003 

0-04 

Diphtheria  and  Croup 

0-20 

015 

0-17 

012 

007 

0-21 

0-16 

Oil 

013 

008 

Enteric  Fever  . 

0-14 

0  10 

007 

0-05 

003 

0-11 

0-10 

006 

0  04 

002 

Measles  . 

0-39 

0-32 

0-32 

0-29 

015 

0-29 

0-35 

0-34 

0-29 

0  17 

Whooping  Cough  . 

0*26 

0-26 

018 

017 

0*11 

0-23 

0-23 

0-18 

018 

0-19 

t  Deaths  under  one  year  per  1,000  births. 

*  Up  to  and  including  the  quinquennium  1912-16  includes  deaths  from 
Diarrhoea  and  Enteritis  at  allages,  but  from  1917  those  occurring 
under  two  years  of  age  only. 
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Urban  and  Rural  Statistics  far  1922.— These  are  set  out 

below  for  the  aggregate  districts,  and  a  comparison  is  afforded 
with  the  figures  for  England  and  Wales:  — 


Annual  Rates  per  1,000  of  the  Estimated 
Population. 

Infant 
Mortality 
(Deaths 
under  one 
year  per 
1,000 
Births). 

Birth¬ 

rate. 

Death- 

rate. 

Zymotic* 

Death- 

rate. 

Phthisis 

Death- 

rate. 

Respira¬ 

tory 

Death- 

rate. 

(1)  Urban  Districts 
in  the  West  Riding 

20*1 

12*4 

0*5 

0-7 

2*2 

81 

(2)  Rural  Districts 
in  the  West  Riding 

23*1 

11*6 

0*7 

0*6 

1*8 

79 

(3)  West  Riding 
Administrative 
County  . 

20*9 

12*2 

0-6 

0*7 

2*1 

81 

(4)  England  &  Wales 

20-6 

12-9 

0-7 

0-9 

2-3 

77 

*  Includes  Deaths  from  Diarrhoea,  etc.,  under  2  years  of  age  only. 


Zymotic  Disease. — Particulars  regarding  the  incidence  of  the 
seven  principal  Zymotic  Diseases  are  given  below.  The  combined 
death-rate  from  these  diseases  was  0*58  per  1,000  of  the  estimated 
population. 


Zymotic  Disease. 

I 

No.  of  Cases 
1922. 

No.  of 
Deaths 
1922. 

Ratio  of  Deaths. 

(a)  per  1000 
persons 
attacked. 

(b)  p.er  100Q 
persons 
living. 

(1)  Small-Pox  ... 

233 

1 

4*29 

0*00 

(2)  Scarlet  Fever 

3491 

42 

12*43 

0*03 

(3)  Diphtheria  and 

Membraneous 

Croup 

1435 

108 

75*23 

0*07 

(4)  Enteric  Fever 

257 

47 

182*8 

0*03 

(5)  Measles 

9 

• 

232 

? 

0*16 

(6)  Whooping  Cough  ... 

? 

190 

? 

0*13 

(7)  Diarrhoea,  &c. 

under  two  years  ... 

9 

243 

? 

0T6 

Total  of  chief  Zymotic 

Diseases 

9 

863 

1  ? 

0*58 
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Isolation  Hospitals.— The  following  table  gives  particulars 
of  the  removals  to  hospital  during  1922.  Columns  26  to  29  o^ 
Table  III  (see  Appendix)  show  the  removals  for  each  dist  c  . 


Total  cases 
notified. 

Cases  removed  to  Hospital 

Number. 

Percentage. 

Small-Pox 

Scarlet  Fever  ... 
Diphtheria,  and  Mem¬ 
braneous  Croup 

Enteric  Fever  .... 

Total  for  1922  .  •  • 

233 

3491 

1435 

257 

181 

3038 

1180 

220 

77-7 

87-0 

82-2 

85-6 

5416 

4620 

85-3 

Sale  of  Food  and  Drugs  Acts. 


Quarterly  Report  of  Samples  taken  during  1922. 


District. 


Barnsley 

Central 

Harrogate  .. 

Mirfield 

Pontefract  .. 

Rotherham 

Shipley 

Skipton 

Sowerby 


Inspector. 


Samples  analysed  during  1922. 


J.  H.  Bundy 
A.  Ross 
H.  Gamble 
E.  Ward 
IT.  E.  Wilkinson 
J.  Wilson 
J.  Duce 
A.  Randerson 
E.  Bell 


otai  oampicD  ~ 

County  Inspectors  ... 
jocal  Authorities 
>rivate  Purchasers 

lotal  Samples  analysed 


First 

Second 

Third  ] 

fourth 

Quarter 

Quarter  ( 

Quarter 

Quarter 

Total. 

64 

72 

68 

70 

274 

95 

75 

66 

66 

302 

100 

58 

66 

68 

292 

98 

97 

80 

100 

375 

67 

61 

64 

37 

229 

124 

80 

77 

118 

399 

83 

89 

72 

74 

318 

97 

81 

94 

89 

360 

.  112 

101 

91 

109 

413 

840 

714 

678 

730 

2962 

.  122 

150 

173 

220 

665 

..  962 

864 

851 

950 

3627 

The  above  total  of  3,627  includes  43  cow 
samples  taken  at  the  farms  to  test  for  qual  >y) .  „  „  q  ^ 

entails  early  morning  visits,  and  TA^bv  Sanitar  y  Inspectors 
36  were  taken _by  County  Inspectors, .and ,7  .bj-^  1,454 

of  Local  Authorities.  Not  1?cl""nS  ,  otors  £nd  658  by 

samples  of  milk  were  taken  by  the  Cou  y  P  total 

local  Sanitary  Inspectors,  making  a  total  oi  2,11/, 

157,  or  7'4%,  were  adulterated. 
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Record  of  Samples  for  Ten  Years,  1913-1922. 


Total  Samples  submitted  by 

Total 

Total 

Per- 

Year. 

Ex- 

Adul- 

centage 

County 

Local 

Private 

amined. 

terated. 

Adul- 

Council. 

Authori- 

Pur- 

terated. 

ties. 

chasers. 

1913 

2546 

672 

_ 

3218 

167 

5.2 

1914 

2668 

744 

4 

3416 

229 

6.7 

1915 

2674 

714 

— 

3388 

179 

5.2 

1916 

2543 

729 

— 

3272 

204 

6.2 

1917 

2425 

653 

■ — 

3078 

319 

10.3 

1918 

2201 

581 

— 

2782 

349 

12.5 

1919 

2102 

580 

— 

2682 

231 

8.6 

1920 

2928 

644 

3572 

238 

6.7 

1921 

3065 

657 

3722 

237 

6.4 

1922 

2926 

658 

1 

3534 

190 

i. 

5*3 

The  figures  in  above  table  do  not  include  the  43  “  cow  ”  samples. 


Samples  taken  by  Local  Authorities. — The  following  table 
shows  how  many  of  the  665  samples  submitted  by  Local  Authori¬ 
ties  were  taken  by  each  Authority.  Those  marked  with  an 
asterisk  submit  samples  of  milk  under  the  scheme  whereby  the 
County  Council  pays  for  the  cost  of  analyses  of  such  samples, 
and  conducts  any  subsequent  legal  proceedings:  — 


'"Barnoldswick  ... 
Batley  B. 
*Bolton-on-Dearne 
*Brighouse  B.  ... 
*Castleford 
*  Cud  worth 
'"Elland  ... 
*Feather  stone 
*Ga.r  forth 
*Golcar  ... 

*Goole  ... 
*Greetland 


Harrogate  B .  ...  105 


12 

61  *  Ha  worth 


17  *Hebden  Bridge 


24 
6 

19  *Hemsworth  ...  12 
13  *  Hoy  land  Nether  11 

4  *Ilkley  ...  ...  33 

24  '"Keighley  B.  ...  40 

20  *Knaresbro’  B....  5 

15  *Methley  ...  3 

9  *Mexborough  ...  18 
12  *Mirfield  '  ...  5 

1  *Normanton  ...  7 


'"Ossett  B. 
Pontefract  B. 
*Pudsey  B. 
*Rawmarsh 
Piipon  City 
*  Both  well 
*Todmorden  B . 
Goole  B. 

*Hems  worth  B. 
*Kiveton  Park  R. 
Ripon  B. 
Wakefield  B.  ... 


27 

3 

18 

9 

20 

41 

26 

5 

5 

19 

10 

6 


Dirty  Milk. — Investigations  have  been  made  regarding  the 
cleanliness  of  milk  in  the  West  Biding  Administrative  Area,  and 
during  the  year  a  special  sampling  for  this  purpose  was  arranged. 
Altogether  179  samples  were  examined,  and  the  results  showed 
a  serious  contamination  of  the  milk  supply. 

The  samples  were  collected  from  various  parts  of  the  Biding 
by  each  of  the  nine  Food  and  Drugs  Inspectors,  and  may  be 
regarded  as  fairly  representative  of  the  general  milk  supply. 

No  less  than  41  (or  22’9%)  of  the  sainples  examined  con¬ 
tained  from  20  to  30  parts  per  million  of  centrifuged  fluid  dirt; 
14  (or  7-8%)  contained  from  30  to  40  parts,  and  6  (or  3*4%) 


15 


contained  over  40  parts.  One  of  the  latter  samples  actually  con¬ 
tained  140  parts,  and  proceedings  were  successfully  instituted  by 
the  Legal  Department. 

The  following  Table  shews  the  extent  to  which  the  samples 
examined  contained  dirt:- — 


Parts  per  million  of  fully  centrifuged  fluid  dirt. 


1  to  4 
parts 

5  to  10 
parts 

10  to  20 
parts 

20  to  30 
parts 

30  to  40 
parts 

O  ver  40 
parts 

Total  No.  of 
samples  taken 

15 

46 

57 

41 

14 

6 

179 

The  adoption  of  hygienic  methods  of  milking  would  go  a  long 
way  towards  solving  the  problem  of  unclean  milk.  When  one 
realises  that  milk  is  largely  consumed  by  invalids  and  infants 
it  is  incumbent  on  the  milk  producer  to  see  that  the  milk  is 
protected  from  contamination  as  far  as  practicable  at  the  source 
of  production,  though  we  must  not  overlook  the  necessity  for 
proper  transport  in  its  distribution. 

Inspections  shew  that  there  is  ample  room  for  improvement 
in  the  condition  of  the  cowsheds  and  cows.  Many  cowsheds  have 
insufficient  light  and  ventilation,  are  overcrowded,  with  floors, 
roofs  and  walls,  in  dirty  condition,  and  many  cows  live  in  a  dirty 
condition,  particularly  as  regards  the  udders  and  hips. 

Whilst  some  cowkeepers  exhibit  an  earnest  desire  to  produce 
clean  milk  the  apathy  of  others  is  amazing,  and  quotations  from 
some  of  the  replies  to  subsequent  enquiries  might  be  interesting. 

One  replied,  “  A  little  manure  in  the  milk  does  not  matter. 
It  cleans  the  babies’  stomachs  out  and  does  them  good.  ”  Another 
said,  “  It  does  not  matter  about  manure  dropping  in  the  milk, 
because  all  the  milk  is  strained.”  One  stated  that  he  had  heard 
of  “  horses  ”  being  groomed,  but  ridiculed  the  idea,  of  grooming 
cows. 

Milk  and  Dairies  (Amendment)  Act,  1922. — This  Act  pro¬ 
vides  for  the  postponement  of  the  Milk  and  Dairies.  (Consolida¬ 
tion)  Act,  1915,  until  1st  September,  1925,  and  relates  generally 
to  the  grading  of  milk. 

Under  this  Act  milk  may  not  be  sold  as  “  Certified,” 
“Grade  A,”  or  “Pasteurised,”  or  under  any  other  prescribed 
designation,  except  in  accordance  with  a  licence  granted  by  the 
Minister  of  Health  or  with  his  authority.  Unfortunately  this 
new  legislation  does  not  help  forward  improvement  in  cowsheds, 


TREATMENT  OF  VENEREAL  DISEASES. 

The  following  is  a  table  showing  the  Venereal  Treatment  Centres  and  the 

number  of  attendances,  etc.,  during  1922. 
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An  analysis  of  the  foregoing  table  in  comparison  with  previous 
years  shows  a  steady  decrease  in  the  number  of  new  patients 
treated  and  also  in  the  number  of  in-patient  days.  The  attend¬ 
ances  at  the  out-patient  departments  point  to  the  work  of  the 
clinics  being  more  appreciated  by  those  attending:  — 


Year. 

New  Patients. 

Doses  of 
Arsenobenzol 
Compounds. 

In-patient 

Days. 

Out-patient 

Attendances. 

1920 

2043 

10259 

2119 

24552 

1921 

1434 

8229 

1540 

30606 

1922 

1114 

6685 

974 

27971 

The  National  Council  for  Combating  Venereal  Diseases  have 
had  a  Committee  of  Enquiry,  of  which  the  County  Medical  Officer 
wras  a  member,  with  instructions  to  submit  a  detailed  report  on  the 
working  of  Ablution  Centres.  The  Committee,  which  met  at 
Manchester,  having  heard  evidence  from  many  medical  men  and 
social  workers,  made  an  exhaustive  study  of  all  the  conditions, 
and  in  issuing  their  report  concluded: — “  The  Committee  are 
unanimously  in  favour  of  the  practice  of  preventive  ablution, 
but  are  of  opinion  that  these  Ablution  Centres  should  preferably 
be  established  in  connection  with  Venereal  Clinics  and  the  casualty 
departments  of  recognised  institutions  when  medical  advice  could 
be  obtained  in  case  of  need.” 

The  Hope  Hospital. — Considerable  advantage  has  been  taken 
of  the  Hostel  during  the  year.  In  all  10  patients  have  been 
treated  who-  would  otherwise  have  remained  in  an  infectious  state. 
The  periods  of  detention  number  435  days  and  31  doses  of 
Arsenobenzol  Compounds  were  used.  The  majority  of  the  patients 
suffered  from  Gonnorrhoea. 

General  Practitioners  approved  in  accordance  wTith  the 
Ministry  of  Health  requirements  to  receive  Arsenobenzol  Com¬ 
pounds  now  number  49,  and  284  doses  were  supplied  during  1922. 

In  the  interests  of  economy  it  was  not  thought  advisable  to 
open  a  clinic  at  Harrogate,  but  a  large  amount  of  treatment  of 
Venereal  Diseases  is  carried  on  in  the  out-patient  department  of 
the  Royal  Infirmary,  and  towards  this  202  doses  of  Arsenobenzol 
Compounds  have  been  supplied  from  the  County  Public  Health 
Department. 

Propaganda. — Following  the  usual  programme,  lectures  were 
given  in  various  parts  hitherto'  untouched,  and  the  audiences  proved 
satisfactory  and  appreciative.  The  film  “  Damaged  Goods  ”  was 
shown  at  four  or  five  places  and  the  enthusiasm  and  keen  attention 
with  which  it  was  received  showed  that  the  interest  in  this  excellent 
picture  had  not  abated.  The  services  of  one  of  the  lecturers  of 
the  National  Council  for  Combating  Venereal  Diseases  were  secured 
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for  a  fortnight  in  the  districts  surrounding  Keighley  and  Wake¬ 
field.  His  efforts  amongst  the  clubs  and  factories  were  very  suc¬ 
cessful;  he  was  well  received,  and  the  attendances  at  the  clinics 
increased  thereby. 


HOUSING. 

The  effect  of  the  Government  “  cut  ”  in  regard  to  housing 
in  1921  has  seriously  affected  the  provision  of  houses  by  Local 
Authorities  in  the  West  Biding,  many  being  called  upon  to 
restrict  their  activities,  and  to  sell  the  land  acquired  by  them 
under  the  1919  scheme. 

From  time  to  time  efforts  were  made  in  Parliament  to  per 
suade  the  Government  to  agree  to  some  extension  of  the  scheme, 
but  early  in  1922  the  Minister  of  Health  informed  the  House  of 
Commons  that,  as  prices  were  falling,  he  did  not  propose  to  ask 
for  any  general  extension  of  the  1919  scheme  beyond  the  176,000 
houses  promised  when  the  “  cut  "  was  made  in  1921.  He  stated 
that  the  cost  of  a  three -bedroom  house,  which  had  previously 
been  £1,000,  had  in  March  fallen  to  £480,  and  in  June  the  lowest 
tender  had  fallen  to  £298;  accordingly,  no  new  policy  was  pro¬ 
pounded  up  to  the  end  of  the  Coalition  Ministry. 

In  November,  1922,  the  statement  was  made  that  of  the 
176,000  houses  to  which  the  scheme  had  been  limited  in  1921. 
11,381  houses  had  not  been  begun,  and  work  was  proceeding  on 
18,847  houses,  so  that  there  were  only  about  30,000  houses  upon 
which  work  remained  to  be  done.  It  was  also  stated  that  the 
Government  intended  to  encourage  private  enterprise,  but  no 
new  scheme  was  propounded. 

During  the  year  under  review  the  result  of  the  efforts  of 
Sanitary  Authorities  in  the  West  Biding  Administrative  County 
has  not  been  such  as  could  have  been  desired.  We  had  hoped 
and  striven  for  a  reasonable  amelioration  of  the  bad  housing  con¬ 
ditions,  but  week  after  wreek  during  the  year  there  was  brought 
to  our  notice,  through  the  reports  of  the  Inspectorial  and  Nurs¬ 
ing  staffs,  the  exceptional  difficulty  of  dealing  with  unfit  houses, 
the  overcrowding  of  houses  in  which  there  were  tubercular  cases, 
or  in  which  there  were  two  or  more  families  or  insufficient  separa¬ 
tion  of  the  sexes.  On  drawing  the  attention  of  the  local  Medical 
Officers  ol  Health  to  these  cases,  the  almost  invariable  reply  was 
that  no  action  could  be  taken  by  them,  owing  to  the  lack  of 
houses. 

The  number  of  inspections  made  and  recorded  in  1922  by 
the  Housing  Officers  of  the  150  Urban  and  Bural  Sanitary 
Authorities  in  the  County  under  the  Housing  (Inspection  of 
District)  Begulations,  1910,  was  again  less  than  in  the  previous 
year.  This  is  very  disappointing,  and  tends  to  show  that  the 
changes  of  Government  policy,  the  aftermath  of  the  Great  War 
m  the  shape  of  high  cost  of  labour  and  materials,  together  with 
the  restrictions  on  raising  of  rents,  have  re-acted  heavily  on  the 
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progress  of  Local  Authorities,  and  seem  to  have  taken  the  driv¬ 
ing  power  out  of  them,  as  is  shown  by  the  following  table:  — 


Authorities. 

Urban. 

Rural. 

Total. v 

! 

Remarks. 

89 

26 

115 

Inspections  totalling  15,814  houses, 
of  which  12,966  were  in  Urban 
Districts,  and  2,848  in  Rural  Dis¬ 
tricts. 

33 

2 

35 

Made  no  inspections. 

122 

28 

150 

Totals. 

Urban 

Rural 

Districts. 

Districts. 

Ttl. 

Houses  found  unfit . 

. 

263 

35 

298 

Unfit  houses  represented  to  Authority  for  closing 

114 

30 

144 

Closing  Orders  made . 

Houses  with  defects  remedied  without 

Closing 

102 

25 

127 

Orders  . 

21 

25 

46 

Houses  made  fit  after  Closing  Orders  ... 

...  ... 

23 

5 

28 

Cases  of  overcrowding  dealt  with 

New  Houses  built  by  private  enterprise, 

working 

442 

105 

547 

class  . 

...  ... 

— 

— 

881 

New  Houses  built  by  private  enterprise, 

other  . . . 

348 

Ill 

459 

The  number  of  house  inspections  in  1914  was  26,327,  which 
were  duly  recorded.  The  total  fell  considerably  during  the  war- 
period ;  in  1920  it  had  risen  to  27,355,  but  fell  to  15,814  during 
1922,  there  being  35  Authorities  in  whose  areas  no  inspections 
were  made,  33  of  these  being  Urban  Districts  and  2  Rural  Dis¬ 
tricts. 


The  Urban  Districts  in  which  no  inspections  were  made 
were  the  following:  — 


Barkisland, 

Birkenshaw, 

Birstall, 

Calverley, 

Clayton  West, 

Farnley  Tyas, 

Featherstone, 

Flockton, 

Gildersome , 

Greasborough , 

Guiseley, 


Horbury 

Hoylandswaine , 

Kirkheaton, 

Knottingley , 

Lepton, 

Linthwaite, 

Luddendenfoot, 

Marsden, 

Midgley, 

Morley 

My  tholmroyd , 


Rishworth, 

Shelley, 

Shepley, 

Silsden, 

Skelmanthorpe , 

Skipton, 

Southowram, 

Sowerby, 

Soyland, 

Tickhill, 

Yeadon. 


In  11  Urban  Districts  there  were  12  or  less  inspections 


made :  — 

Bentley . ...  3  Kirkburton  .  2 

Conisborough  ...  •••  8  Queensbury  ...  ...  12 

Denby  and  Cumberworth  4  Scammonden  .  2 

Parsley .  1  Slaithwaite  ...  ...  5 

Golcar  .  5  Springhead  .  8 

Gunthwaite  and  Ing- 
birchworth  ...  ...  3 


The  two  Rural  Districts  where  no  inspections  were  made 
were  Great  Ouseburn  and  Settle,  and  in  7  Rural  Districts  there 
were  20  6r  less  inspections — 


Doncaster 
Halifax  . 
Keighley 
Ripon 


3  Skipton  . . 

6  Tadcaster 

4  Todmorden 


Action  with  regard  to  overcrowding  has  only  been  taken  in 
547  cases — 442  in  Urban  Districts,  and  105  in  Rural  Districts. 

Now  that  the  census  data  for  1921  are  available  I  am  able 
to  give  comparative  figures  for  1921  and  1911  for  overcrowding  on 
the  “  2  persons  per  room  ”  standard,  that  is  taking  a  5-roomed 
house  with  two  living  rooms  and  3  bedrooms :  it  is  not  considered 
overcrowded  unless  there  are  more  than  10  people  living  in  it. 


The  1921  Census  shows  that  the  percentage  of  the  total 
population  living  in  overcrowded  conditions  in  the  Administrative 
West  Riding  has  increased  in  65  Urban  Districts  and  13  Rural 
Districts,  and  decreased  in  49  Urban  Districts  and  8  Rural 
Districts. 


There  has  been  no  change  in  two  Urban  Districts,  and  in  6 
others  and  7  Rural  Districts  it  has  been  impossible  to  give  the 
information  owing  to*  alterations  of  the  areas. 


The  following  table  gives  the  number  of  Districts  which  fall 
within  certain  groups  of  density  of  overcrowding  in  1921 — 


Districts. 

0  to  5% 

5  to  10% 

10  to  15% 

15  to  20% 

Over  20% 

Total 

Districts. 

Urban 

18 

45 

28 

09 

9 

122 

Rural 

4 

5 

5 

3 

1 

28 

Totals 

22 

50 

33 

25 

10 

150 

The  table  shows  that  there  are  59  Urban  Districts  and 
9  Rural  Districts  in  which  there  is  overcrowding  from  10  to 
over  20  per  cent,  of  the  total  population  in  their  areas. 
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The  9  Urban  Districts  with  over  20  per  cent,  of  overcrowding 
are  Birkenshaw  21*8,  Birstall  22*6,  Darton  21*0,  Flockton  20*6, 
Ossett  20*3,  Skelmanthorpe  23*5,  Southowram  26*7,  Spenborough 
20*8,  Whitwood  21*1  and  Wakefield  Rural  District  20*4. 

In  the  inspections  carried  out  by  the  County  staff  in  the 
Housing  Surveys,  the  percentages  are  higher  than  those  given  in 
the  census.  This  is  undoubtedly  owing  to  the  eliminations  of 
error  caused  by  the  conflicting  views  in  regard  to-  rooms-  held  by 
the  various  collectors  of  census  data. 

Provision  of  Houses. — It  has  been  pointed  out  previously  in 
these  reports  that  before  the  war  an  average  of  5,000  houses  were 
built  per  annum  in  the  Administrative  County.  For.  the  first 
time  since  the  war  this  figure  has  been  exceeded  during  1922  by 
the  combined  results  of  the  Government  Assisted  Housing 
Scheme  and  private  enterprise. 

Under  the  Government  scheme  there  have-  been  provided 
houses  as  follows:  — 

Borough  and  Urban  District  Council  Schemes  ...  2777 

Rural  District  Council  Schemes  ...  ...  ...  2094 

Public  Utility  Societies  ...  ...  ...  ...  258 

Private  Builders  ...  ...  ...  ...  ...  881 


6010 

Number  of  houses  built  by  private  enterprise  other 
than  working  class  houses — 

Urban  Districts  ...  ...  ...  348 

Rural  Districts  ...  ...  ...  Ill 

-  459 


Total  built  in  1922  ...  ...  ...  6469 


This  total  is  a  gain  on  the  year  of  1,469  houses  over  the  pre¬ 
war  average.  As  I  pointed  out  last  year,  there  was  a  need  for 
39,000  houses,  so  that  the  result  of  the  work  done  in  the  provi¬ 
sion  of  houses  in  1922  leaves  us  with  a  shortage  of  some  37,500 
houses. 

The  position  of  approved  housing  schemes  in  the  West 
Riding  Administrative  County  under  the  Housing,  Town  Plan¬ 
ning,  etc.,  Act,  1919,  on  the  31st  of  December,  1922,  is  as  fol¬ 
lows  :  — 
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Agencies. 

Number  of 
houses  in 
signed 
Contracts. 

Number 

Commenced. 

Number 

Completed. 

Borough  Council  Schemes 

Urban  District  Council  Schemes 
Rural  District  Council  Schemes 

1,214 

5,350 

4,191 

1,214 

5,332 

4,179 

1,180 

4,375 

3,192 

Total 

10,755 

10,725 

8,747 

Public  Utility  Societies 

756 

756 

756 

The  above  totals  include  107  houses  in  schemes  under  Sec¬ 
tion  12(3)  of  the  Act,  47  in  Urban  Districts,  and  60  in  Rural 
Districts.  Private  Builders. — The  number  of  houses  in  respect 
of  which  grants  under  Section  1  of  the  Act  were  paid  was  2,212. 

No  action  has  been  taken  by  any  of  the  Local  Authorities 
with  regard  to  obstructive  buildings,  unhealthy  areas  or  the  Small 
Dwellings  Acquisition  Acts.  No  financial  assistance  has  been 
given  by  local  authorities  to  any  Public  Utility  Society,  nor  have 
any  regulations  been  made  in  regard  to'  underground  sleeping 
rooms. 

One  Urban  Council  has  converted  a  house  into  tenements, 
and  in  another  instance  two  houses  have  been  similarly  dealt 
with. 


The  public  apathy  on  the  subject  is  exemplified  by  the 
absence  of  complaints  from  any  Parish  Councils  or  inhabitant 
householder. 


Our  records  show  that  in  one  Urban  and  one  Rural  District 
only  has  action  been  taken  by  Public  Utility  Societies,  and  both 
these  have  been  in  mining  districts. 


The  reports  of  Local  Medical  Officers  contain  generally  refer¬ 
ences  to  the  impossibility  of  dealing  with  overcrowding  and  unfit 
houses,  owing  to'  the  lack  of  dwellings  for  those  who  would  be 
dispossessed  if  the  necessary  action  were  taken. 

As  with  Local  Sanitary  Authorities,  so  our  own  activities 
in  regard  to  housing  were  affected  by  the  Government  restrictions. 

Our  action  included  conferences  with  the  Urban  Authorities 
of  Burley-in-Wharfedale  and  Luddendenfoot,  and  with  the 
Ministry  of  Health  in  regard  to  housing  conditions. 


Detailed  inspections  of  the  Urb 
Sowerby  Bridge  and  Conisborough, 
Rural  Districts,  viz.:  Wadsworth 
Edlington  (Doncaster  Rural). 


an  Districts  of  Drighlington, 
and  the  following  parishes  in 
(Todmorden  Rural),  and 
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Reinspection  to  ascertain  progress  since  the  Original  Housing 
Surveys  were  made  of  the  Urban  Districts  of  Birkenshaw,  Barkis- 
land,  Castleford,  Drighlington,  Garforth,  Holmfirth,  Holme, 
Heckmondwike,  Kirkheaton,  Linthwaite,  Otley,  Rishworth, 
Shelley,  Shepley. 

I  have  again  to  draw  attention  to  the  fact  that  a  number  of 
Rural  District  Councils  have  had  unfit  houses  reported  to  them, 
but  failed  to  forward  me  copies  of  complaints,  information,  or 
Closing  Orders,  as  required  by  the  Housing  Acts. 

TOWN  PLANNING. 

The  principal  feature  in  regard  to  Town  Planning  during  1922 
was  the  issue  by  the  J oint  Committee  of  the  Doncaster  Region  of 
the  outline  plan  and  report  prepared  for  them  by  Professor  Aber¬ 
crombie,  of  the  Liverpool  University,  and  Mr.  T.  H.  Johnson,  of 
Doncaster.  The  area  includes  the  Borough  of  Doncaster,  the 
Urban  Districts  of  Adwick-le-Street,  Bentley-with-Arxsey,  Corns- 
borough,  Mexborough,  Tickhill  and  Rural  District  of  Doncaster, 
and  the  Rural  District  of  Blyth  and  Cuckney  in  Nottinghamshire. 
It  is  the  first  report  of  its  kind  in  Yorkshire,  and  is  divided  into 
7  parts. 

Part  I  deals  with  a  general  consideration  of  the  Region,  its 
historical  features,  datum  levels,  coal  workings  and  subsidence, 
health  and  populations,  industrial  prospects,  power  supply  and 
water  supplies. 

Part  II. — Zoning  or  regulations  for  the  specific  use  of  lands 
into  manufacturing,  housing,  agricultural  and  recreational  areas. 

Part  III- — Communications  by  roads,  national  trunk  roads, 
regional  arteries,  new  routes  and  connections,  ring  roads,  rail¬ 
ways,  waterways  and  passenger  and  freight  transportation. 

Part  IV  deals  with  the  effect  upon  Doncaster  of  the  general 
proposals  of  the  report. 

Part  V  relates  to1  the  Don  Valley  development,  Mexborough, 
Conisborough  and  Denaby. 

Part  VI  relates  to1  existing  villages  in  the  region,  their  pre¬ 
sent  condition,  suggested  improvements  and  future  growth. 

Part  VII  takes  into1  consideration  the  development  of  new 
residential  centres  and  their  relation  to  Doncaster. 

The  report  is  full  of  valuable  suggestions  and  is  furnished 
with  maps,  diagrams,  etc.,  which  help  to  elucidate  the  points 
advanced  in  the  report. 

A  conference  was  arranged  in  March,  1922,  by  the  National 
Housing  and  Town  Planning  Council  at  Leeds,  regarding  propa¬ 
ganda,  for  Housing  and  Town  Planning,  at  which  my  department 
was  represented. 
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The  Hunslet  Rural  Ditrict  propounded  the  Templenewsam 
No.  2  scheme,  which  embraced  the  remainder  of  Templenewsam 
left  out  of  the  No.  1  scheme,  and  it  also  includes  the  whole  of 
the  parish  of  Thorpe  Stapleton. 

Later  in  the  year  the  Council’s  No.  1  scheme  for  Temple¬ 
newsam  was  approved  and  an  order  made  by  the  Ministry  of 
Health,  which  is  the  second  for  the  Administrative  County  area. 

A  conference  was  held  at  Bradford  with  regard  to  the  Brad¬ 
ford  Town  Planning  Scheme,  No.  9,  at  which  representatives  of 
the  Halifax  Rural  District  Council  and  the  Urban  District  of 
Shelf  wnre  present.  They  urged  that  if  they  agreed  not  to 
oppose  the  scheme,  such  action  should  not  prejudice  their  case 
if  at  any  time  Bradford  brought  forward  extension  proposals  to 
include  the  parts  of  their  districts  sought  to  be  incorporated  in 
the  No.  9  scheme. 

The  Clayton  Urban  Council  put  forward  a  scheme  to  extend 
their  authorised  scheme  of  1917,  the  proposal  was  to  include 
about  22  acres  of  Queensbury,  but  later  in  the  year  it  was  with¬ 
drawn  and  a  draft  preliminary  statement  for  the  original  scheme 
was  submitted  to  the  Ministry  of  Health. 

In  May,  the  Ministry  of  Health  held  an  Inquiry  at  Elland 
into  an  application  by  the  Council  for  the  approval  of  their  pre¬ 
liminary  statement.  The  scheme  was  a  good  one  for  the  future 
development  of  the  selected  area. 

On  the  16th  May  the  first  meeting  of  the  Rotherham  Re¬ 
gional  Town  Planning  Committee  was  held,  and  they  decided  to 
appoint  an  expert  to  prepare  an  outline  map  of  the  region. 

The  Urban  District  Councils  of  Baildon,  Bingley  and  Hor- 
bury  are  proceeding  with  the  preparation  of  schemes. 

Within  three  years  from  the  1st  January,  1923,  all  Urban 
District  Councils  of  20,000  population  must  prepare  a  town 
planning  scheme  for  their  areas.  The  districts  which  fall  within 
that  limit  are  Batley,  Brighouse,  Doncaster,  Harrogate,  Keigh¬ 
ley,  Morlev,  Shipley  and  Todmorden. 
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PART  II. 


THE  WORK  OF  THE  BACTERIOLOGICAL  LABORATORY. 

The  specimens  examined  in  the  Laboratory  during  the  year, 
including  those  from  the  County  Boroughs  of  Wakefield,  Dews¬ 
bury,  Halifax,  Barnsley  and  Huddersfield,  numbered  19,662. 
The  number  (exclusive  of  Venereal  specimens,  which  are  given 
separately  on  page  28)  examined  for  the  County  Borough  of 
Wakefield  was  930,  and  for  the  County  Borough  of  Dewsbury  88. 
The  specimens  received  from  the  County  Borough  of  Dewsbury 
have  undergone  a  marked  diminution  (88,  as  compared  with 
1,005  in  the  previous  year),  as  a  laboratory  has  now  been  estab¬ 
lished  in  Dewsbury,  and  only  such  specimens  as  cannot  be  con¬ 
veniently  dealt  with  locally  are  examined  here.  By  special 
arrangement  with  the  County  Council  55  samples  of  milk  were 
examined  on  behalf  of  the  County  Borough  of  Huddersfield. 


The  following  table  gives  the  figures  for  1922  in  comparison 
with  those  for  the  previous  five  years:  — 


Year. 

Serum 

reaction 

for 

Enteric 

Fever. 

Sputum 
for  T.B. 

Suspected 

Diph¬ 

theria. 

Venereal 

Disease. 

Miscel¬ 

laneous. 

Total. 

1917 

942 

4205 

5709 

779 

2306 

13941 

1918 

434 

4995 

5129 

1492 

1883 

13933 

1919 

361 

4581 

7905 

2548 

2118 

17513 

1920 

347 

6368 

10245 

2844 

2871 

22675 

1921 

1044 

4747 

9830 

2732 

3266 

21619 

1922 

658 

3869 

8938 

2717 

3480 

19662 

These  figures  naturally  show  some  yearly  variation,  attribut¬ 
able  to  epidemic  causes,  and  this  is  seen  chiefly  in  relation  to 
Enteric  Fever  and  Diphtheria,  because,  in  these  diseases,  the 
earliest  action  where  there  is  any  suspicion  is  encouraged,  and 
in  this  way  we  feel  justified  in  taking  some  credit  in  the  restric¬ 
tion  of  both  these  diseases. 

During  the  year  245  specimens  were  received  which  required 
biological  examination. 

Diphtheria. — During  the  year  8,938  swabs  were  examined  for 
the  Diphtheria  Bacillus.  Medical  Officers  of  Health  and  Practi¬ 
tioners  submitted  7,278  specimens  from  suspected  cases  and  con¬ 
valescents,  of  which  1,357  were  positive. 

The  School  Medical  Inspectors  submitted  18  swabs  from 
suspected  cases  among  children  attending  school,  and  in  1  case 
the  result  was  positive. 
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The  Central  Staff  collected  1,642  swabs  in  connection  with 
school  outbreaks  of  diphtheria,  and  in  31  cases  the  result  was 
positive. 

The  diphtheria  bacillus  was  isolated  from  a  persistent  case 
of  nasal  diphtheria  and  tested  for  virulence  with  positive  result. 

Enteric  Fever. — Examination  for  the  Widal  Reaction. — 
During  the  year  658  specimens  of  blood  were  examined,  and  204 
were  found  to  give  a  positive  result. 

Examination  for  the  Bacillus  Typhosus. — The  number  of 
specimens  examined  was  458  and  consisted  chiefly  of  samples 
of  urine  and  faeces  from  convalescent  cases  and  suspected 
carriers.  Of  these  13  specimens  of  faeces,  12  of  urine,  and  1  of 
blood  were  found  to  contain  the  Typhoid  Bacillus. 

Paratyphoid  Fever. — Two  specimens  were  examined,  with 
negative  result. 

Dysentery. — Eight  specimens  of  faeces  were  examined,  and 
in  1  tile  Bacillus  Dysenterise  (Flexner  type)  was  found. 

Tuberculosis. — Sputum. — The  number  of  specimens  exam¬ 
ined  for  tubercle  bacilli  was  3,869,  and  in  1,796  the  bacillus  was 
found.  Medical  Officers  of  Health  and  Practitioners  submitted 
1,921  specimens,  the  Tuberculosis  Staff  1,917  (from  Sanatoria 
455,  and  from  Dispensaries  1,462),  and  31  specimens  were 
received  from  Hospitals. 

Urine. — Ninety-nine  specimens  from  suspected  cases  of 
tuberculosis  of  the  kidney  and  bladder  were  examined,  and  in  10 
the  bacillus  was  found. 

Other  Specimens. — The  remaining  specimens  examined  for 
Tubercle  Bacilli  were:  22  of  pleural  fluid,  16  of  pus,  5  of  faeces, 
1  gland  and  1  tonsil.  In  3  of  these  the  Tubercle  Bacillus  was 
found. 

Bovine  Tuberculosis. — Milk. — Eighty  specimens  (63  mixed 
samples  and  17  from  individual  cows)  were  examined.  Of  these 
samples  55  were  from  the  County  Borough  of  Huddersfield  and 
formed  a  series  collected  in  connection  with  a  special  investiga¬ 
tion  of  this  milk  supply  carried  out  by  the  Medical  Officer  of 
Health.  The  samples  were  collected  at  random  during  the 
distribution  of  the  milk  by  the  retailers  and  were  examined 
bacteriologically  for  the  presence  of  Tubercle  Bacilli  and  for 
general  bacterial  contamination.  Of  the  55  examined  6  were 
found  to  contain  Tubercle  Bacilli;  omitting  1  positive  which  was 
ii  duplicate  of  one  pieOously  found  positive,  this  gives  a  propor¬ 
tion  of  5  positive  out  of  54  samples,  or  9'2%. 

Other  Specimens.  Twenty-two  specimens  were  examined 
namely,  9  of  glands,  5  of  liver,  2  of  spleen,  2  of  udder  2  of  pus 
1  of  lung,  and  1  portion  of  Ox  tongue.  In  9  of  these  the  Tubercle 
Bacillus  was  present. 
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Ringworm. — The  number  of  specimens  of  hairs  and  scales 
examined  for  the  diagnosis  of  ringworm  was  2,020,  and  a  positive 
result  was  obtained  in  1,130.  Medical  Officers  of  Health  and 
Practitioners  submitted  896,  of  which  440  were  positive.  The 
School  Staff  submitted  115,  of  which  93  were  positive,  and  the 
Central  Staff  submitted  1,009,  of  which  607  were  positive. 

Seventeen  children  were  sent  to  the  laboratory  for  examina¬ 
tion  to  determine  whether  treatment  had  been  successful  in 
completely  eradicating  the  ringworm  parasite.  Eleven  cases  were 
found  not  to  be  cured. 

Anthrax. — Twenty-seven  specimens  were  examined  for  the 
anthrax  bacillus.  Of  these  12  were  from  suspected  cases  of 
malignant  pustule,  and  in  4  cases  the  result  was  positive. 

The  particulars  of  the  positive  cases  were  as  follows:  — 

No.  1. — Female,  age  30,  Carpet  Finisher,  pustule  on  left 
cheek  (Heckmondwike) . 

No.  2. — Male,  age  46,  Teamer,  pustule  on  side  of  neck 
(Dewsbury) . 

No.  3. — Male,  age  47,  Butcher,  pustule  on  forearm,  con¬ 
tracted  as  the  result  of  dressing,  before  veterinary  or  bacterio¬ 
logical  examination,  the  carcase  of  an  ox  which  had  died  sud¬ 
denly.  The  case  proved  fatal  (Wakefield). 

No.  4. — Male,  age  54,  Willeyer,  pustule  on  back  of  neck, 
fatal  case  (Dewsbury) . 

At  the  request  of  the  Coroner  3  post-mortem  specimens  were 
examined  from  the  above  case.  B.  anthracis  was  present  in  all 
the  specimens. 

Other  Specimens. — The  remaining  specimens  examined  were 
6  samples  of  water,  3  consignments  of  shaving  brushes,  2  sepa¬ 
rate  shaving  brushes,  and  1  sample  of  waste  from  a  carpet 
factory,  all  of  which  were  negative. 

Bovine  Anthrax. — Three  specimens  were  examined  from  sus¬ 
pected  cases  of  bovine  anthrax,  viz. :  2  specimens  of  spleen  and 
1  of  blood.  One  specimen  of  spleen  gave  a  positive  result  and 
was  obtained  from  the  beast  which  gave  rise  to  the  fatal  human 
case  No.  3  mentioned  above. 

Cerebro-Spinal  Fever. — Fifteen  specimens  of  cerebro- spinal 
fluid  were  examined  for  the  presence  of  the  meningococcus.  In 
3  the  tubercle  bacillus  was  found,  which  showed  that  the  disease 
was  tuberculous  meningitis,  and  in  12  the  result  was  negative. 

One  swab  from  the  throat  of  a  person  who  had  been  in  con¬ 
tact  with  a  case  of  cerebro-spinal  fever  was  examined,  with  nega¬ 
tive  result. 

Ophthalmia  Neonatorum. — Eight  specimens  of  pus  from  the 
eyes  of  infants  suffering  from  ophthalmia,  suspected  to  be  of 
gonorrhoeal  origin  were  examined,  and  in  2  cases  the  gonococcus 
was  found. 
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Water. — Forty  samples  of  water  were  examined,  of  which 
13  were  found  to  be  polluted. 

Malaria. — Nine  specimens  of  blood  were  examined  for  malarial 
parasites,  and  in  2  cases  the  result  was  positive,  both  of  them 
being  of  the  benign  tertian  type. 

Mussels. — One  consignment  of  mussels  was  examined  and 
found  to  be  contaminated. 

Cytological  Examinations. — Thirty-three  blood  examinations 
were  made,  including  examination  of  blood  films  and  estimation 
of  number  of  white  cells,  red  cells  and  haemoglobin. 

Yaccines. — Thirty-six  vaccines  (25  from  specimens  of  pus, 
10  from  sputum,  and  1  from  a  specimen  of  blood)  were  prepared. 

Silicosis  Scheme. — Lungs  from  6  post-mortem  examinations 
on  suspected  cases  of  silicosis  were  submitted  for  microscopic 
examination.  In  1  case  there  was  evidence  of  silicosis  alone; 
in  2  of  both  silicosis  and  tuberculosis,  and  in  1  there  wras  acute 
pneumonic  consolidation  without  either  silicosis  or  tuberculosis. 

Venereal  Disease. — The  number  of  pathological  examinations 
performed  under  the  Public  Health  (Venereal  Diseases)  Regula¬ 
tions,  1916,  was  2,717.  Of  these  1,069  were  made  on  behalf  of 
the  County  Boroughs  of  Halifax,  Dewsbury,  Wakefield  and 
Barnsley. 

At  the  request  of  Practitioners  15  specimens  were  collected 
at  the  Laboratory  by  the  Pathologist. 


Nature  of  Test. 


County. 

Detection  of 
Spiroehaetes. 

Detection  of 
Gonococci. 

For  Wasser- 
mann  Reaction. 

Total 

Cost 

Centre. 

Prac¬ 

titioner. 

Centre. 

Prac¬ 

titioner, 

Centre. 

Prac¬ 

titioner 

«£  s.  d. 

West  Riding 

17 

6 

429 

119 

787 

290 

Halifax 

12 

— 

— 

4 

337 

52 

138  19  0 

Dewsbury 

— 

— 

166 

13 

109 

41 

65  18  6 

Wakefield 

— 

4 

— 

50 

— 

100 

39  1  0 

Barnsley 

1 

■ 

■ 

120 

61 

63  7  0 

In  addition  to  the  above  sums  for  Venereal  Disease  examina¬ 
tions,  £149  8s.  6d.  was  received  from  the  County  Boroughs  of 
Dewsbury,  Huddersfield  and  Wakefield. 

Tissue  for  Histological  Examination. — Fifty-seven  specimens 
of  tissue  were  examined  histologically,  chiefly1  to  determine  the 
presence  or  absence  o!  cancer,  and  the  results  are  given  on  page 
29. 
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Specimens. 


Source. 

No.  of 
speci¬ 
mens 
examnd 

Found 

Can¬ 

cerous. 

Other  Conditions  found. 

Uterus  ... 

12 

2 

1  simple  tumour 

Breast 

11 

5 

2  Tuberculosis 

Testicle  ... 

3 

- - 

2  Tuberculosis 

Kidney  ... 

o 

O 

— 

1  Tuberculosis 

Skin 

3 

2 

Glands  ... 

2 

— 

1  Tuberculosis 

Jaw 

3 

3 

Foot 

2 

1 

1  Sarcoma 

Brain 

2 

— 

Abdomen 

2 

1 

Lung 

1 

• — 

Tuberculosis 

Ovary 

1 

1 

Axilla  (tissue  from) 

1 

1 

Portion  of  Clavicle 

1 

— 

Syphilitic 

Leg  . 

1 

— 

Sarcoma 

Other  Sources  (1  each)  : 

> 

Pancreas,  Ear,  Nose , 

Liver,  Heart  muscle, 

f  9 

Thorax,  Face,  Naso- 

pharynx  and  Mouth. 

> 

Post-Mortem  Examinations  and  Inquests. — The  following 
examinations  were  made  by  Dr.  Sutherland  at  the  request  of 
West  Eiding  Coroners: — 

No.  1. — Child  age  6 — Sudden  death,  post-mortem  made. 
Cause  of  death  found  to  be  Typhoid.  Never. 

No.  2. — Married  Woman:  Suspected  criminal  abortion; 
post-mortem  examination  made.  Abortion  confirmed. 
Cause  of  death,  peritonitis.  No  evidence  of  criminal 
interference.  Evidence  given  at  the  inquest. 

No.  3. — Case  of  Anthrax,  No.  3  (see  page  No.  27)  :  Material 
examined  and  evidence  given  at  inquest. 

No.  4. — Case  of  Anthrax,  No.  4  (see  page  No.  27)  :  Material 
examined  and  evidence  given  at  inquest. 

No.  5. — Male :  Case  of  suspected  Silicosis.  Lungs  examined 
and  evidence  given  at  the  inquest. 

Other  Specimens. — The  remaining  specimens  included  the 
following: — Urine  for  bacillus  coli  and  other  organisms,  162; 
swabs  for  organisms,  56;  samples  of  milk  for  bacterial  content, 
53;  pus  for  organisms,  38;  sputum  for  organisms  other  than 
tubercle  bacilli,  36;  swabs  for  Vincent's  Bacillus  and  Spiro- 
chaetes,  8;  blood  for  organisms,  7 ;  faeces  for  worms,  7 ;  sputum 
for  albumen,  4;  faeces  for  organisms,  3;  faeces  for  occult  blood, 
1 ;  sputum  for  elastic  tissue,  1 ;  swab  from  the  ear,  1 ;  and  1  speci¬ 
men  removed  from  the  bladder. 
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List  of  Sanitary  Districts  in  the  West  Riding  showing  the 
Number  of  Specimens  Received  from  each  during  1922. 


Urban  Disti'icts. 

Urban  Districts. 

Urban  Districts. 

Adwick-le-Street 

...156 

Hunsworth  ... 

...  — 

Stocksbridge  ... 

24 

Altofts 

...  68 

Ilkley  . 

...127 

Swinton 

..  20 

Ardsley 

...  5 

Keighley  B.  ... 

..189 

Thurlstone 

..  13 

Ardslev,  East  and 

Kirkburton 

...  24 

Thurnscoe 

..  18 

West 

...  20 

Kirkheaton  ... 

...  14 

Thurstonland 

..  8 

Baildon 

...  7 

ICnaresborough 

...  9 

Tickhill 

..  3 

Barkisland 

9 

Knottingley  ... 

...  21 

Todmorden  B. 

.204 

Bamoldswick 

...  75 

Lepton 

...  32 

Wath-upon-Dearne 

163 

Batley  B. 

..166 

Linth  waite 

...  8 

Whitley  Upper 

..  — 

Bentley-with-Arksey  14 

Luddendenfoot 

...  10 

Whitwood 

..  6 

Bingley 

...169 

Marsden 

...  58 

Wombwell 

..  49 

Birstall 

25 

Meltham 

...  57 

Worsborough 

..  38 

Bolton-uponDearne  466 

Methley 

...  44 

Yeadon 

..  18 

Brighouse  B. 

...  48 

Mexborough  ... 

...  84 

Burley-in-Wharfe- 

Midgley 

...  — 

dale  . 

16 

Mir  field 

...  47 

Calverley 

...  97 

Monk  Bretton 

...  — 

Itural  Districts. 

Castleford 

..292 

Morley  B. 

...142 

Barnsley 

..  94 

Clayton 

...  11 

Mytholmroyd 

...  5 

Bishopthorpe 

1 

Clayton  West 

...  23 

New  Mill 

...  14 

Bowland 

..  1 

Conisboro’ 

8 

Norman  ton 

...100 

Doncaster 

.100 

Cudworth 

.  .  .  23 

Oak  worth 

...  3 

Goole . 

..  62 

Darfield 

...  12 

Ossett  B. 

.127 

Great  Ouseburn 

..  62 

Darton 

...  8 

Otley  . 

...  90 

Halifax 

..  4 

Denby  and 

Oxenhope 

...  3 

Hemsworth  ... 

..  98 

Cumber  worth 

...  4 

Penistone 

...  28 

Hunslet 

11 

Denholme 

...  4 

Pontefract  B. 

..192 

Keighley 

..  44 

Dod  worth 

...  11 

Pudsey  B. 

...  15 

Kiveton  Park 

..  32 

Doncaster  B. 

.783 

Queensbury  .. 

...  41 

Knaresborough 

..  23 

Drighlington 

...  9 

Rawdon 

...  92 

Pateley  Bridge 

2 

Ear  by  . 

25 

Rawmarsh 

...  92 

Penistone 

..  2 

Elland 

...  55 

Ripon  C. 

...  47 

Pontefract 

42 

Emley . 

...  2 

Rish  worth 

...  3 

Ripon . 

..  8 

Farnley  Tyas 

...  — 

Rothwell 

...  82 

Rotherham 

124 

Farsley 

...  8 

Royston 

...  4 

Sedbergh 

6 

Featherstone 

...  85 

Saddleworth  ... 

...  31 

Selby  . 

..  78 

Flockton 

...  5 

Scammonden 

— 

Settle  . 

33 

Garforth 

...  18 

Selby  . 

...104 

Skipton 

..  49 

Gildersome 

...  1 

Shelf  . 

...  3 

Tadcaster 

..  98 

Golcar . 

...  18 

Shelley 

...  22 

Thorne 

..  74 

Goole  . 

...  43 

Shepley 

...  16 

Todmorden 

5 

Greasbrough  ... 

...  — 

Shipley 

...152 

Wakefield 

..  86 

Greetland 

...  25 

Silsden 

...  11 

Wetherby 

275 

Guiseley 

...  34 

Skelmanthorpe 

...  10 

Wharfedale  N. 

.  12 

Gunthwaite  and 

Skipton 

...  61 

Wharfedale  S. 

1 

Ingbirchworth 

...  — 

Slaithwaite 

...  12 

Wortley 

.132 

Harrogate  B. 

...180 

South  Crosland 

...  1 

Dewsbury  C.B. 

88 

Haworth 

...  21 

Southowram  . . . 

...  1 

Huddersfield  C.B. 

..  55 

Hebden  Bridge 

.  .  .  72 

Sowerby 

...  2 

Wakefield  C.B. 

930 

Heckmondwike 

.  .  .  24 

Sowerby  Bridge 

..131 

Hospitals,  dec. 

4889 

Hemsworth  ... 

...  91 

Soyland 

...  3 

School  Medical 

Uipperholme 

10 

Spenborough — 

Inspectors 

13.  f 

Holme 

...  — 

Cleckheaton 

...182 

Central  Staff 

mi 

Holmfirth 

...  32 

Gomersal 

...  2 

Venereal  Specimens 

1717 

Honley 

1 

Liversedge  ... 

...  50 

Horbury 

...  35 

Springhead  ... 

...  2 

Total  No  of  Sneci 

Horsforth 

...  86 

Stainland-with-Old 

mens  examined 

Hoyland  Nether 

...  67 

Lindley 

...  3 

bacteriologicallv  ! 

L9662 

Hoylandswaine 

...  1 

I  Stanley 

...  5 
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PART  III. 


MATERNITY  AND  CHILD  WELFARE. 

Very  few  changes  in  the  work  of  Maternity  and  Child  Wel¬ 
fare  have  taken  place  in  1922.  The  stringency  of  financial  con¬ 
ditions  was  no  less  than  in  1921,  and,  abandoning  the  hope  of 
increasing  the  Centres  or  opening  Maternity  Homes,  the  depart¬ 
ment  had  to  concentrate  on  rendering  the  existing  Centres  as 
efficient  as  possible,  and  on  increasing  the  ambit  of  their  activi¬ 
ties  without  increasing  their  cost. 

The  granting  of  Midwifery  Scholarships  to  women  who  wish 
to  train  for  this  work  has  ceased.  A  considerable  number  of 
enquiries  are  received  in  the  course  of  a  year  about  these  scholar¬ 
ships.  There  is  very  little  prospect  of  recruiting  the  midwifery 
service  without  the  incentive  and  help  of  a  scholarship.  The 
training  requires  six  months’  residence  at  a  Maternity  Hospital, 
attending  lectures  (in  the  Hospital) ,  and  practical  instruction 
in  the  Hospital  and  “  on  the  district.”  This  is  a  rather  diffi¬ 
cult  and  arduous  course  for  a  woman  who  is  approaching  middle 
age,  and,  if  she  has  a  home  and  dependents,  it  is  rarely  possible 
for  her  to  leave  them.  Without  a  scholarship  the  possibility 
recedes  even  further.  In  the  case  of  younger  women  who  have 
not  the  same  home  responsibilities,  the  possibility  of  taking  a 
course  of  instruction  in  midwifery  is  greater,  but  these  women 
unfortunately  are  often  lost  to  the  County  midwifery  service  by 
marriage,  or  by  their  subsequently  entering  a  general  hospital 
to  obtain  a  general  training  in  nursing.  The  possession  of  a 
three  years’  certificate  from  a  general  hospital  gives  them 
increased  chances  of  employment,  because  more  posts  are  open 
to  them.  The  significance  of  this  is  that  many  of  the  younger 
midwives  are  lost  to  the  County  after  a  year  or  two  years’  work. 
To  establish  a  well-trained  and  competent  service  with  more 
stable  personnel,  it  would  be  necessary  to  secure  the  services 
of  more  mature  women  who  have  ties  in  the  place  where  they 
are  likely  to  practise,  but,  owing  to  financial  circumstances,  such 
women  cannot  qualify  for  the  certificate  of  the  Central  Mid¬ 
wives  Board  (C.M.B.)  without  the  help  of  a  scholarship. 

Subsidies  to  midwives  have  also  been  discontinued,  and 
several  midwives  whose  subsidies  have  lapsed  have  appealed  for 
their  continuance. 

The  importance  of  a  good  midwifery  service  is  a  truism 
which  has  the  merit  of  being  true.  In  1917,  the  number  of 
deaths  in  England  and  Wales  assigned  to  pregnancy  was  2,598 
(3.89  per  1,000  births),  and  this  rate  per  1,000  births  does  not 
vary  much  from  year  to  year.  The  following  table  shows  the 
deaths  of  mothers  due  to  child-birth  and  accidents  and  diseases 
of  pregnancy  per  1,000  births: — 
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Year. 

1917 

1918 

1919 

1920 

1921 

1922 

England  and 

Wales 

3-89 

3-79 

4-37 

4-33 

3-91 

3-81 

West  Riding 
Administrative 
County 

4-77 

4-81 

4-68 

5-26 

5-04 

4-16 

But  this  mortality  is  not  the  end  of  the  matter.  “  For 
associated  with  the  issue  of  maternity,  there  is  a  burden  of 
invalidism,  suffering  and  incapacity  which,  though  unrecorded 
in  the  national  statistics,  is  exerting  a  serious  effect  on  the  well¬ 
being  of  the  community.” 

The  great  extent  of  physical  disability  due  to  child-birth  is 
shown  by  the  crowded  state  of  the  gynaecological  departments 
of  general  hospitals  and  by  the  returns  of  women  claiming 
benefit  under  the  National  Insurance  Act.  “A  vast  number 
of  women  are  made  invalids  for  life  or  lose  a  large  part  of  their 
economic  value  .  .  .  while  fulfilling  the  function  of  mother¬ 

hood.”  This  function  ought  to  be  natural  and  physiological  and 
should  not  entail  the  physical  impairment  of  the  mother.  Yet 
there  is  an  extensive  measure  of  illness  and  physical  incapacity 
resulting  from  the  exercise  of  this  function  and  traceable  to  the 
unskilful  practice  of  midwifery.  The  need  for  a  skilled  mid¬ 
wifery  service  is  clear.  It  is  increasingly  evident  from  reports 
made  by  the  Inspectresses  of  Midwives,  that  the  untrained 
woman  is  a  danger  in  her  inability  to  recognise  a  serious  condi¬ 
tion  promptly,  which  may  cause  loss  of  life,  and  almost  invariably 
increases  the  duration  of  the  illness  and  the  consequent  declen¬ 
sion  of  the  mother  from  a  satisfactory  state  of  health. 

Midwives  Acts ,  1902  &  19 IS. — The  County  Council  is  the 
Local  Supervising  Authority  under  the  Midwives  Acts  for  the 
Administrative  County. 

The  supervision  is  carried  out  by  the  County  Medical  Officer, 
his  Assistants  and  two  Inspectresses.  Health  Visitors  make 
quarterly  visits  to  the  midwives  and  inspect  their  registers,  books 
of  forms  and  their  bags.  During  the  year,  1,174  visits  of  inspec¬ 
tion  were  made.  Eighteen  midwives  were  cautioned  by  the 
County  Medical  Officer  for  minor  infringements  of  the  Buies ; 
one  midwife  was  cautioned  by  the  Committee,  and  one  midwife 
was  struck  off  the  roll  on  the  report  of  the  Committee,  while  13 
midwives  resigned  on  account  of  old  age  and  infirmity,  and  3  died. 

The  midwives  who  notified  their  intention  to  practise  during 
1922  numbered  5RR,  classified  as  follows:  — 


Trained. 

Untrained  or 
Bona-fide. 

Total  No.  of 

Mid  wives. 

Attached  to  District 
Nursing  Associa¬ 
tions. 

Independent. 

588 

185 

185 

218 

370 

There  is  an  increase — steady  but  slow — in  the  proportion  of 
trained  to  untrained  midwives.  A  number  of  the  latter  still 
notify  their  intention  to  practise  in  order  to  retain  the  right  to 
do  so  if  their  services  should  be  applied  for. 

The  cases  of  confinement  attended  by  midwives  during  the 
past  five  years  were  recorded  as  follows : — 

1918  1919  1920  1921  1922 


11544  13678  18540  17145  16098 


Notification  of  sending  for  Medical  Aid ,  etc. — The  number 
received  from  midwives  during  1922  is  shown  in  the  following 
table  in  comparison  with  the  figures  for  previous  years. 


1918 

1919 

1920 

1921 

1922 

Notifications  of  sending  for  medical 

help  1222 

1821 

2345 

2592 

2396 

,,  of  death  of  child . 

59 

67 

60 

41 

36 

, ,  of  death  of  mother 

4 

5 

4 

7 

3 

Number  of  inquests  reported . 

22 

21 

20 

21 

16 

Notifications  of  still-births  . 

240 

350 

367 

348 

314 

,,  of  puerperal  fever 

11 

25 

51 

39 

29 

, ,  of  ophthalmia  neona- 

torum 

141 

133 

153 

198 

150 

,,  of  other  infectious  cases 

5 

17 

15 

8 

12 

,,  of  laying  out  dead  body 

35 

68 

48 

28 

22 

, ,  of  liability  to  be  a  source 

of  infection 

7 

27 

41 

37 

34 

,,  of  artificial  feeding  ... 

— 

89 

118 

87 

131 

The  following  table  affords  some  indication  of  the  principal 
causes  for  which  midwives  have  sought  the  aid  of  medical  prac¬ 
titioners  during  1922:  — 
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Adherent  Placenta  . 

87 

Brou 

ght  forward  .. 

1927 

Placenta  Praevia  . 

10 

Transverse 

Presentation  . . 

.  12 

Buptured  Perineum 

348 

Funis 

do. 

22 

A nt e  - p art u m  Haemorrha  ge 

61 

Face 

do. 

.  11 

Post  -  part  um  H  temorrh  age 

60 

Hand 

do. 

4 

Premature  Birth  . 

157 

Foot 

do. 

.  12 

Dangerous  Feebleness 

100 

Occipito  Posterior  do. 

.  34 

Discharge  from  Infants' 

Purulent  Discharge . 

4 

Eyes  . 

150 

Phlegmasia 

Alba  Dole  ns 

Abortion  or  Miscarriage  ... 

Prolonged  Labour  . 

Obstructed  Labour  . 

Uterine  Inertia  . 

Still-Birth  . 

Eclampsia  (Convulsions) 

Contracted  Pelvis  . 

Hydramnios  (Excessive 

Fluid)  . 

Albuminuria  . 

Pemphigus  (Skin  Disease) 

Pyrexia  (Fever)  . 

Breech  Presentation 
Undefined  do. 


78 

439 

112 

82 

57 

6 

25 

1 

2 

5 

75 

42 

30 


Bigid  Os  . 

Mastitis  . 

Congenital  Malformations : 
Spina  Bifida  (Tumour  of 

Back)  . 

Anencephalus  (Without 

Brain)  . 

Hydrocephalus  (Disten¬ 
tion  of  Skull)  . 

Oedema  . 

Miscellaneous  . . 


12 

8 


9 

2 

5 

H7 

/ 

oZo 


Total 


.2396 


Carried  forward  ...1927 


Still-Births. — The  table  given  below  shows  the  number  of 
still -births  per  100  live  births  notified  under  the  Notification  of 
Births  Acts  in  those  districts  where  these  Acts  are  administered 
by  the  County  Council : — 


| 

No.  of  Live 

■  1  ■■ 1  l 

No.  of  Still-Births 

Year. 

Births 

No.  of  Still-Births 

per  100  Notified 

1 

Notified. 

Notified. 

Live  Births. 

. 

1917 

14,733 

.  581 

3-9 

1918 

14,603 

612 

4*2 

1919 

15,809 

662 

4-2 

1920 

20,847 

760 

8*6 

1921 

19,766 

668 

34 

Average  for  five 

years,  1917- 

• 

1921 

17,152 

657 

3-8 

1922 

17,695 

637 

3*6 

The  subject  of  still-births  is  important  and  interesting,  even 
though  the  information  about  each  individual  birth  is  not  always 


as  full  as  could  be  wished,  and  does  not  always  proyide  sure 
ground  for  deducing  the  cause  of  intra- uterine  death. 

The  following  table  shows  the  duration  of  pregnancy  and 
sex  of  the  314  still-births  notified  by  midwives: — 


Number  of  Still-Births. 


Duration  of  Pregnancy. 


Males. 

Females. 

Total  of  Both 
Sexes. 

6 — 7  months 

15 

12 

27 

7—8  ,, 

48 

41 

89 

8—9  , , 

35 

17 

52 

9 

84 

62 

146 

Totals 

182 

132 

314 

The  classification  of  sex  shows  that  in  intra-uterine  existence 
male  embryos  exhibit  that  higher  mortality  which  has  so  long 
been  noticed  as  a  constant  feature  in  infants  up  to  12  months 
of  age. 


The  146  still-born  babies  reaching  the  full  period  are  classi¬ 
fied  as  follows : — 


78  Macerated.  There  is  very  little  certainty  about  the 

date  when  these  foetuses  ceased  to  live, 
’  and  they  died  probably  as  a  result  of 
ill-health  on  the  part  of  the  mother. 

10  Malformed.  There  is  a  good'  deal  of  obscurity  about  the 

causation  of  malformation,  and  in  the 
absence  of  accurate  knowledge  it  is  idle 
to  theorise. 


The  remaining  cases  are  more  hopeful  in  that  the  death 
of  the  foetus  seems  to  have  been  due  to  some  cause  which 
ante-natal  supervision  might  have  obviated.  Such  cases 
include :  — 


9  Breech  Presenta¬ 
tions  and 

6  Complicated 
Head  Presentations. 

38  Uncomplicated 
Head  Presentations 

5  born  before  arrival 
of  midwife. 


These  may  have  resulted  in  death  owing 
either  to  prolonged  labour  or  to  rupture 
of  the  membranes  of  the  brain. 

Of  this  very  little  can  be  said,  but  the 
circumstances  may  have  arisen  through 
neglect  to  send  early  for  the  midwife — 
to  the  latter’s  inability  to  get  to  her 
case,  or  to  unexpectedly  precipitate 
birth. 


The  lesson,  however,  is  unmistakable  in  the  necessity  for  a 
high  standard  of  midwifery  service. 
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Compensation. — In  accordance  with  Section  6  (paragraph  2) 
of  the  Midwives  Act,  1918,  two  claims  by  midwives  for  com¬ 
pensation  for  the  loss  of  two  cases  while  undergoing  disinfec¬ 
tion  were  received,  and  the  Committee  authorised  the  payment 
of  £1  Is.  Od.  per  case. 

Puerperal  Fever. — The  figures  utilised  for  this  study  embrace 
the  quinquennial  periods  from  1907  to  1921.  The  incidence  of 
the  disease  shows  practically  no  improvement,  the  number  of 
cases  being  round  about  two  per  1,000  births.  As  to  the  mor¬ 
tality,  it  occurs  in  the  ratio  of  at  least  one  per  1,000  births, 
but  in  the  last  third  of  the  period  referred  to  it  has  increased  to  1'6 
per  1,000  births.  It  should  also  be  borne  in  mind  that  the  disease 
itself  has  become  more  malignant,  and  that  75%  of  the  cases 
during  the  last  5  years  have  been  more  fatal  than  in  the  pre¬ 
vious  two  5  yearly  periods.  In  seeking  for  an  explanation  of 
these  figures,  our  minds  turn  immediately  to  the  persistent  use 
of  “  handy  women  ”  instead  of  trained  midwives,  and  the  want 
of  proper  and  efficient  nursing  for  actual  cases  of  puerperal  fever, 
which  demand  constant  attention. 


The  seriousness  of  these  figures  is  emphasised  when  we 
bear  in  mind  the  decline  in  the  birth-rate. 


Subsidies  to  Midwives. — During  the  year  three  subsidies  were 
granted  to  trained  midwives  practising  at  Stanley,  Skipton  and 
Todmorden,  making  a  total  of  26  midwives  who  are,  or  have 
been,  subsidised. 


At  the  end  of  the  year  the  position  was  as  follows:  — 


Total  Subsidies  Granted  ...  ... 

Subsidies  Expired  ... 
Cancelled  by  the  Committee 


...  26 
12 
3 

15 


Deceiving  Subsidies  ...  ...  11 


Training  of  Midwives. — During  1922,  three  scholarships  pre¬ 
viously  granted  by  the  Committee  were  cancelled — two  on 
account  of  inability  to  fulfil  their  agreement  and  were  ordered 
to  refund  the  fees  expended  by  the  County  Council,  and  one 
on  account  of  ill-health. 


Doctors’  Fees  in  Emergency  Cases. — The  303  claims  received 
amounted  to  £1,169  8s.  0d.,  made  up  as  follows:  — 

£  s.  d. 

234  cases  325  17  1  Whole  fees  recoverable. 

152  ,,  -264  10  6  Half 

243  ,,  403  6  6  No 

119  ,,  175  13  11  Written  off  by  Committee. 


718 


1169  8  0 


B7 


Of  this  total  the  sum  of  £458  2s.  4d.  is  recoverable,  leaving 
the  sum  of  £/ll  5s.  8d.  expended  by  the  County  Council  towards 
relief  in  necessitous  cases. 


Legal  proceedings  in  29  cases  were  ordered  by  the  Com¬ 
mittee,  involving  the  sum  of  £57  13s.  6d. 


Midwives'  Fees — N  ecessitous  Cases . — Under  the  County 
Council’s  Scheme  for  contributing  to  the  payment  of  midwifery 
fees  in  necessitous  cases,  189  claims  were  received,  and  the  sum 
of  £122  Os.  6d.  was  paid  to  midwives  during  the  year. 


Artificial  Feeding  of  Infants . — Where  a  mother  signifies  her 
intention  of  feeding  her  baby  artificially,  the  midwife  notifies 
the  County  Medical  Officer,  and  the  following  table  gives  the 
chief  causes  for  the  adoption  of  artificial  feeding:  — 


Phthisis  of  mother  ... 

To  return  to  work  (illegitimate  babies  90%) 
On  doctor’s  orders 
Mastitis 

Infant  to  be  adopted 
Death  of  mother 
Cleft  palate  and  hare  lip 
Twins  ... 

Befusal  of  mother 
Infant  taken  to  hospital 
Mother  taken  to  hospital 
Agalactia 

Miscellaneous,  i.e.  (retracted  nipples;  no 
milk  or  insufficiency ;  anaemia ;  and 
illness  of  mother) 


7 

17 

6 

11 

4 

2 

4 

2 

2 

2 

3 

3 


68 


131 


Areas  Inadequately  Supplied  with  Midwives. — During  1922 
further  progress  was  made  with  our  scheme  for  the  establish¬ 
ment  of  an  adequate  midwifery  service  for  the  Biding,  and  Nurs¬ 
ing  Associations  were  formed  in  the  parishes  of  Addingham 
(Skipton  Bural) ,  Bramley  and  Wickersley  (Botherham  Bural 
District) ,  Cullingworth  (Bingley  Urban  District) ,  and  the  Urban 
Districts  of  Haworth,  Meltham  and  Queensbury. 

One  of  the  above-mentioned  Associations  (Cullingworth) 
perform  in  addition  to  district  nursing  and  midwifery,  the  work 
of  health  visiting  on  behalf  of  the  Bingley  Urban  District  Coun¬ 
cil  and  school  nursing  for  the  County  Council. 

The  Bramley  and  Wickersley  Nursing  Association,  in  addi¬ 
tion  to  performing  midwifery  and  district  nursing,  also  do  the 
health  visiting  and  school  nursing  work  on  behalf  of  the  County 
Council. 
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There  are  now  74  Nursing  Associations  affiliated  to  the  West 
Riding  County  Nursing  Association,  employing  84  Nurses,  of 
whom : — 

31  are  Queen's  Nurses. 

20  are  Nurses  trained  by  the  County  Nursing  Association. 

33  obtained  by  advertising. 

Reports  of  affiliated  districts  show  that  72  Nursing  Associa¬ 
tions  took  1,860  midwifery  and  maternity  cases — an  increase 
over  1921  of  55. 

Maternity  and  Child  Welfare  Centres. — There  are  now  64 
centres  open,  53  rate-aided  and  11  voluntary.  Probably  the  most 
remarkable  feature  of  recent  years  has  been  the  rapid  extension 
and  growth  in  popularity  of  the  child  welfare  centres.  Two  new 
centres — Askern  (Doncaster  Rural)  and  Gawber  (Darton  Frban 
District)  were  opened  during  1922. 

Fortunately,  the  West  Riding  had  a  considerable  number 
of  centres  in  existence  before  the  economy  axe  descended  and 
limited  very  strictly  the  number  of  new  centres  to  be  opened. 
Several  urgent  requests  for  centres  have  been  refused,  owing  to 
the  financial  conditions,  and  some  districts  have  started  volun¬ 
tary  centres.  The  desire  of  mothers  for  aid  in  the  rearing  of 
babies  is  shown  by  their  wish  to  consult  the  health  visitor.  In 
some  places  where  there  is  no  child  welfare  centre,  but  where 
the  health  visitor  has  accommodation  for  a  dried  milk  depot, 
the  mothers  bring  their  babies  for  the  health  visitor’s  inspection 
and  advice,  thus  creating  an  unofficial  child  welfare  centre. 
The  health  visitor's  role  in  this  matter  may  be  regarded  as  an 
extension  of  her  ordinary  duties. 

The  voluntary  workers  are  doing  much  good  work  in  under¬ 
taking  the  tasks  of  registration,  sale  of  dried  milk,  the  exhibi¬ 
tion  of  model  clothing,  and  other  duties  of  a  somewhat  limited 
scope.  By  so  doing  they  set  the  health  visitor  free  to  give  her 
undivided  attention  to  the  work  of  the  preliminary  survey  of 
babies,  their  weighing,  the  selection  of  those  to  be  seen  by  the 
medical  officer  and  the  instruction  of  mothers.  Many  of  the 
workers  do  these  tasks  at  some  sacrifice  of  time.  Their  presence 
and  infectious  enthusiasm  give  the  centres  an  air  of  goodwill, 
co-operative  and  communal  effort,  which  is  of  itself  an  encour¬ 
agement  to  the  mothers. 


The  changes  in  the  attendance  of  the  medical  officer,  who 
omits  one  visit  a  month  to  allow  the  health  visitor  to  devote 
that  afternoon  to  instructions  and  demonstrations  of  some 
selected  subject,  lias  worked  well  where  the  health  visitor  has 
some  aptitude  for  teaching. 


A  hint  given  by  one  of  the  nurses  who  has  had  a  school 
clinic  and  child  welfare  centre  makes  the  starting  point  for  a 
series  of  suggestions.  “  I  found,  in  doing  school  clinic  work, 
that  the  elder  girls  were  quick  to  notice  how  things  were  done 


and  pleased  to  have  the  reasons  for  treatment  given  to  them." 
The  simple  treatment  such  as  is  given  at  the  clinics  of  minor 
ailments  might  easily  be  part  of  any  scheme  of  instruction  in 
hygiene  or  mothercraft,  under  whichever  head  it  is  thought  fit 
to  place  it.  While  some  few  of  the  girls  may  be  intended  for 
academic  or  business  or  other  neutral  careers,  the  great  majority 
will  fulfil  their  highest  and  predestined  function  of  motherhood, 
and  will  ultimately  have  need  of  the  practical  knowledge  which 
the  health  visitor  can  so  well  impart  at  the  school  clinic.  Even 
for  those  to  whom  this  blessing  of  motherhood  is  denied,  the 
knowledge  will  not  be  superfluous,-  for  many  will  certainly  have 
to  do  with  children  in  their  after-lives.  The  preparation  for  this 
work  is  at  present  haphazard  and  fragmentary.  There  is  at 
the  present  time  a  growing  interest  in  the  organised  teaching 
of  mothercraft,  and  suggestions  have  often  been  made  that  the 
last  year  of  a  girl’s  life  at  school  should  be  of  a  markedly  prac¬ 
tical  character.  This  is  catered  for  on  one  side  by  housewifery 
centres,  but  there  seems  to  be  no  obvious  reason  why  the  child 
welfare  centres  should  not  serve  a  complementary  role  in  the 
teaching  of  mothercraft. 

“  The  adolescent  girl  is  at  precisely  the  psychological  stage 
of  development  when  such  instruction  will  most  readily  appeal 
to  her ;  by  interesting  her  in  the  welfare  of  children  she  receives 
just  that  natural  interest  which  she  essentially  needs.  There 
is  no  doubt  that  the  interest  of  girls  is  greatly  enhanced,  as 
also  the  value  of  the  lesson,  if  the  lesson  can  be  given  with  the 
practical  demonstration  of  a  baby.  The  whole  tone  of  the  lesson 
alters  when  the  baby  itself  is  present  and  the  impression  made 
on  girls  is  far  more  vivid  and  so  more  permanent."  That  the 
elder  girls  will  take  an  interest  in  the  subject  is  shown  by  the 
enthusiastic  way  they  throw  themselves  into  the  task  of  pre¬ 
paring  an  exhibition  of  work  for  the  opening  ceremony  of  a  child 
welfare  centre. 

There  will  be  administrative  difficulties  to  overcome  in 
developing  maternity  and  child  welfare  work  in  this  direction. 
This  is  certain.  But  the  Board  of  Education  has,  since  1914, 
recognised  for  the  purpose  of  grant  the  classes  for  Mothers  in 
Hygiene  and  other  subjects,  and  it  seems  not  unreasonable  to 
anticipate  that  this  suggested  extension  of  child  welfare  work 
will  ultimately  obtain  recognition. 

Ante-natal  work  makes  slow  but  unobtrusive  progress.  A 
certain  reluctance  is  felt  about  consulting  the  medical  officer 
of  a  child  welfare  centre  as  to  their  health  by  the  mothers.  A 
tactful  Health  Visitor  will  often  overcome  this  and  persuade 
an  expectant  mother  to  discuss  her  health  freely  with  the  doctor. 
This,  together  with  an  improved  midwifery  service,  holds  out 
the  most  promise  of  reducing  the  infantile  mortality  of  the  first 
three  months  of  life. 

Such  progress  in  ante-natal  work  as  has  been  made  varies 
very  greatly  and  depends  largely  on  the  health  visitor  and  doctor 
attending  any  particular  centre. 
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Municipal  Centres  and  Clinics . — The  following  table  gives  a 
list  of  maternity  and  child  welfare  centres  open  in  the  Hiding, 
showing  the  number  of  sessions  held,  day  and  time  of  meeting, 
average  attendance  per  session,  and  the  arrangements  made  for 
medical  supervision: — 


Name  and  Address. 

Whether  Ses¬ 
sions  are 
held  weekly, 
fortnightly, 
etc. 

Day  and i 
time  of  ■ 
Meeting,  i 

Av.  Attend¬ 
ance  per 
Session. 

Present 
arrange¬ 
ments  for 
medical 
supervision 

Exp. 

Mos. 

Chil¬ 

dren. 

1.  ADWICK-LE-STREET,  Wesleyan 
Chapel,  Woodlands 

Weekly 

Thurs. 

2-4 

— 

38 

Whole-time 

M.O.H. 

2.  ALLERTON  BYWATER  (TAD- 
CASTER  R.D.),  Army  Hut,  adjoin¬ 
ing  Parish  Room 

Do. 

Mon. 

2—4 

' - 

18 

Part-time 
Medical  man 

3.  ASKERN  (DONCASTER  R.D.), 
Wesleyan  Sunday  School 

Do. 

Tues. 

2—4 

— 

16 

Do. 

4.  BAILDON,  Glen  Aire  Cafe 

Do. 

Wed. 

2—4 

■ — 

13 

Do. 

5.  BENTLEY,  Wesleyan  Sunday 
School 

Do. 

Wed. 

2—4 

— 

47 

Whole-time 

M.O.H. 

6.  BOROUGHBRIDGE,  Wesleyan 

Sunday  School 

Fortnightly 

Mon. 

2—4 

- — 

18 

School  M.I. 

7.  CHAPELTOWN  (WORTLEY  R. 
D.),  Wesleyan  Sunday  School 

Weekly 

Tues. 

2—4 

2 

25 

Whole-time 

M.O.H. 

8.  CLAYTON,  Council  School 

Fortnightly 

Thurs. 

2—4 

_ 

11 

School  M.I. 

9.  CONISBOROUGH,  Army  Hut, 
Balby  Street  Council  School 

Weekly 

Thurs. 

2—4 

— 

19 

Do. 

10.  CUDWORTH,  St.  George’s  Hall 

Do. 

Wed. 

2—4 

— 

29 

Part-time 
Medical  man 

11.  DALTON  (ROTHERHAM  R.D.), 
Primitive  Methodist  Chapel 

Do. 

Wed. 

2—4 

1 

18 

Do. 

12.  DARTON,  Wesleyan  Sunday 

School,  Staincross 

Do. 

Thurs. 

2-4 

1 

21 

Do. 

13.  DARTON,  Adult  School,  Gawber 

Do. 

Tues. 

2-4 

3 

17 

Do. 

14.  DAREIELD,  Wesleyan  Sunday 
School 

Do. 

Tues. 

2-4 

5 

12 

Do. 

15.  DINNINGTON  (KIVETON  PARK 
R.D.),  Wesleyan  Sunday  Scnool 

Do. 

Tues. 

2—4 

6 

19 

Do. 

16.  DODWORTH,  Council  Offices 

Do. 

Tues. 

2-4 

4 

32 

Do. 

17.  EAST  ARDSLEY  (ARDSLEY  E.  & 
W.),  Primitive  Methodist  Chapel 

Do. 

Tues. 

2-4 

1 

15 

Do. 
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Name  and  Address. 


Whether  Ses¬ 
sions  are 
held  weekly, 
fortnightly, 
etc. 


Day  and 
time  of 
Meeting. 


GCCCLESFIELD  (WORTLEY  R.D.), 

:  Memorial  Hall 

IfARSLEY,  United  Methodist 
•  fchurch 

IpARFORTH,  St.  Mary’s  Hall 


dLASSHOUGHTON  (PONTE¬ 

FRACT  R.D.),  St.  Paul’s' Institute 

HAWORTH,  Council  School 

,;HEBDEN  BRIDGE,  Old  Second- 
|  ary  School 

HORBURY,  Primitive  Methodist 
School 

HORSFORTH  Mechanics’  Insti-|  Do. 
tute 


Do. 

Do. 

Do. 

Do. 

Fortnightly 

Weekly 

Do. 


HOYLAND,  Knowle  Memorial 
Church 

KIRKBURTON,  Council  School 


A  KNARESBOROUGH,  Park  Square 
j  Chambers 

If  KNOTTINGLEY,  Secondary  School 


.  NORMANTON,  Park  Pavilion 

.  OULTON  (HUNSLET  R.D.),  Vil¬ 
lage  Institute 


'.  OUTWOOD  (STANLEY  U.D.), 
Church  Institute 


k  PONTEFRACT,  Tuberculosis  Dis- 
[  pensary,  The  Lindens,  Tanshelf 


ii: 


;.  PENISTONE,  Wesleyan  Sunday 
School 


,.  QUEENSBURY,  Council  Offices 


16.  RAWMARSH,  Spiritual  Temple, 
1  Parkgate 


Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Weekly 

Dr. 


Wed. 

2-4 

Tues. 

2—4 

Mon. 

2—4 

Mon. 

2—4 

Wed. 

2—4 

Tues. 

2—4 

Mon. 

2-4 

Wed. 

2—4 

Tues. 

2-4 

Tues. 

2-4 

Tues. 
2-4 

Mon. 
2-4 

Tues. 
2—4 

Tues. 
2-4 


Mon. 

2—4 

Tues. 

2—4 

Mon. 

2-4 

Tues. 

2—4 

Tues. 

2—4 


Av.  Attend¬ 

ance  per 
Session. 


Exp. 


Chil- 


Mos.  dren. 


Present 
arrange¬ 
ments  for 
medical 
supervision. 


1 

2 

5 


8 


10  '  Whole-time 
1  M.O.H. 


25  Part-time 
Medical  man 


26 


Do. 


27  Do. 


22  School  M.I. 


20 


38 


25 


22 


24 


28 


—  26 


25 


12 


19 


Do. 


Part-time 
Medical  man 

Do. 


Do. 


Do. 


School  M.I. 


Part-time 
Medical  man 

School  M.I. 


Part-time 
Medical  man 

Do. 


40  Do. 
15  Do. 

15 


22 


Part-time 
Medical  man 

Do. 
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Name  and  Address. 

Whether  Ses¬ 
sions  are 
held  weekly, 
fortnightly, 
etc. 

Day  and 
time  of 
Meeting. 

|  Av.  Attend¬ 
ance  per 
Session. 

Present 
arrange* 
ments  fri: 
medica; 
supervisi 

Exp. 

Mos. 

Chil¬ 

dren. 

37.  RIPON,  Drill  Hall 

Do. 

Mon. 

2—4 

■ — 

38 

School  Mli 

38.  ROYSTON,  Wesleyan  Sunday 

School 

Do. 

Wed. 

2-4 

— 

36 

Part-time 
Medical  ir* 

39.  SELBY,  Museum  Hall 

Do. 

Fri. 

2—4 

■ — 

28 

Whole-tin 

M.O.H. 

40.  SHARLSTON  (WAKEFIELD  R. 
D.),  St.  Luke’s  Hall 

Do. 

Tues. 

2—4 

- — 

25 

Part-time 
Medical  m 

41.  SILSDEN,  Ambulance  Station 

Fortnightly 

Tues. 

2—4 

1 

28 

School  M.1 

42.  SKIPTON,  Commercial  House, 
High  Street 

Weekly 

Wed. 

2 — 4 

— 

19 

Do. 

43.  SLAITH WAITE,  Cookery  Centre 

Do. 

Fri. 

2—4 

7 

19 

Do. 

44.  STOCKSBRIDGE,  Wesleyan  Sun¬ 
day  School 

Do. 

Tues. 

2—4 

1 

21 

Part-time 
Medical  m 

45.  SWINTON,  Carnegie  Free  Library 

Do. 

Tues. 

2—4 

• — 

26 

Do. 

46.  T  ADC  ASTER  (T  ADC  ASTER  R.D.), 
Westgate  House 

Fortnightly 

Tues. 

2—4 

— 

19 

School  M. 

47.  THORNE  (THORNE  R.D.),  Tem¬ 
perance  Institute 

Weekly 

Wed. 

2-4 

— 

20 

Part-time 
Medical  mi 

48.  THURNSCOE,  Church  Sunday 
School 

Do. 

Mon. 

2—4 

1 

28 

Do. 

49.  WALES  (KIVETON  PARK  R.D.). 
St.  John’s  Rooms 

Do. 

Wed. 

2—4 

— 

19 

Do. 

50.  WATH-ON-DEARNE,  Wesleyan 

Sunday  School 

Do. 

Mon. 

2-4 

— 

51 

Do. 

51.  WEST  ARDSLEY  (ARDSLEY  E. 
&  W.),  Wesleyan  Sunday  School 

Do. 

Mon. 

2—4 

1 

16 

Do. 

52.  WETHERBY  (WETHERBY  R.D.), 
Primitive  Methodist  School 

Fortnightly 

Thurs. 

2—4 

3 

25 

Do. 

53.  WORSBOROUGH,  Primitive  Meth¬ 
odist  School 

Weekly 

Tues. 

2-4 

4 

15 

Do. 

Voluntary  Infant  Welfare  Centres. 


h— — — - 

Name  and  Address. 

Whether  Ses¬ 
sions  are 
held  weekly,} 
fortnightly,  I 
etc. 

Day  and 
time  of 
Meeting.  : 

I 

Av.  Attend¬ 
ance  per 
Session. 

Present 
arrange¬ 
ments  for 
medical 
supervision. 

Exp.  1 
Mos.  | 

Chil¬ 

dren. 

MlAWTRY  (DONCASTER  R.D.), 
Church  Hall 

Weekly 

Mon. 

2—4 

f 

1  I 

11 

Part-time 
Medical  man 

'ARCROFT  (ADWICK-le-STREET 
/J.D.),  Mission  Hall 

Do. 

Tues. 

2—4 

25 

Whole-time 
M.O.H.  at¬ 
tends  once 
monthly 

?OREDALE  (SETTLE  R.D.) 

Monthly 

Wed. 

2—4 

— 

10 

Part-time 
Medical  man 

dLUSBURN  (SKIPTON  R.D.), 
Village  Institute 

Fortnightly 

Tues. 

2—4 

7 

21 

School  M.I. 

ELALTON  (HUNSLET  R.D.),  Wes¬ 
leyan  Sunday  School 

Do. 

Wed. 

2—4 

4 

J 

26 

Part-time 
Medical  man 

HORTON  (Settle  R.D.) 

Monthly 

Wed. 

2—4 

1 

10 

■ 

Do. 

METHLEY,  Mickletown  Institute 

Weekly 

Mon. 

2—4 

3 

13 

Do. 

SETTLE  (SETTLE  R.D.),  Ribble 
Terrace 

Do. 

Thurs. 

2—4 

■ — 

15 

Do. 

STANLEY,  Grove  Council  School 

Monthly 

Wed. 

2—4 

— 

26 

Nil 

|  STANLEY,  Lane  End  Council 
School 

Do. 

Wed. 

2—4 

— 

!  23 

Do. 

STANLEY,  Wrenthorpe  Counci 
School 

Do. 

Tues. 

2—4 

) 

25 

Do. 

lint, eric  Fever  at  B oil on-on-D earne . — The  epidemic  of  enteric 
fever  which  began  in  July,  1921,  and  reached  such  dimensions 
in  the  first  week  in  November  that  a  school  at  Bolton-upon- 
Dearne  had  to  be  utilised  to  provide  isolation  accommodation 
abated  by  February,  1922,  to  such  an  extent  that  the  Health 
Visitors  who  had  been  withdrawn  from  their  ordinary  duties  to 
staff  this  emergency  hospital  and  to  help  to  staff  other  isolation 
hospitals  which  were  taking  cases  of  enteric  fever  from  Bolton- 
upon-Dearne,  were  able  to  return  to  their  districts.  Gratifying 
testimonials  to  the  value  of  their  services  were  received  from 
those  medical  officers  under  whose  direction  they  worker  . 

Notification  of  Births  Acts.— During  the  year  20,329  birth* 
were  registered,  and  of  these  18,332  were  notified  m  the  Coun  \ 
Notification  of  Births  area. 


Of  the  18,33*2  births,  8,515  were  notified  by  doctors  and 
parents,  and  9,817  by  midwives. 

These  figures  include  the  Urban  Districts  of  Horsforth  and 
Normanton,  who  have  handed  over  their  powers  under  the  Acts 
to  the  County  Council,  but  as  I  remarked  in  my  last  year’s 
report,  the  Ministry  of  Health  have  not  yet  formally  transferred 
the  powers  to  the  County  Council  and  notifications  of  births  are 
still  being  sent  to  the  Urban  Authorities. 

Visits. — Visits  paid  by  Health  Visitors  during  the  year  were 

as  follows  (for  full  details,  see  Table  IV  in  appendix)  :  — 

To  expectant  mothers  ...  ...  ...  10,155 

To  infants  under  1  ...  ...  ...  ...  187,110 

To  children  1 — 5  ...  ...  ...  ...  41,535 

Special  visits  (Ophthalmia  Neonatorum, 

Teething,  Feeding,  Circumcision,  etc.)  4,146 
Measles  cases  ...  ...  ...  ...  2,462 

Measles. — During  1922,  the  Health  Visitors  paid  2,462  visits 
to  measles  cases,  this  number  being  spread  over  some  47  sanitary 
districts.  Wherever  an  outbreak  occurs,  the  services  of  the 
Health  Visitor  are  offered  free  of  cost  to  the  local  Medical  Officer 
of  Health,  and  if  necessary  all  her  other  work  is  suspended  and 
she  devotes  her  whole  time  to  this  visitation,  giving  advice  and 
distributing  literature,  until  the  epidemic  abates.  Where  the 
numbers  to  be  visited  do  not  warrant  the  Health  Visitor’s  whole¬ 
time  services,  arrangements  are  made  for  her  to  visit  the  measles 
cases  after  she  has  done  her  other  work.  Special  overalls  are 
provided  for  the  purpose. 

Maternity  Homes. — In  1920,  I  presented  a  scheme  for  the 
establishment  by  the  County  Council  of  Maternity  Homes  in 
various  parts  of  the  County,  but  owing  to  the  need  for  economy 
this  did  not  mature,  and  arrangements  were  made  with  other 
Municipal  Authorities  and  Hospital  Committees  to  utilise  their 
existing  accommodation.  The  County  Council  have  agreements 
with  the  following  bodies  for  the  admission  of  West  Riding 
patients : — 

Municipal  Authorities. — Wakefield  and  Morley  Corporations. 

Hospital  Committees. — Holme  Valley  Memorial  Hospital. 

Nursing  As$oc?«£?w?s.---Heckmondwike  and  Bentham. 

The  need  for  lying-in  accommodation  in  South  Yorkshire 
is  very  pressing  and  the  Rotherham  Corporation  were  approached 
with  a  view  to  utilising  their  Maternity  Hospital  at  Ferham 
House,  but  their  fees  for  patients  residing  outside  the  Rotherham 
Borough  were  too  excessive;  therefore,  negotiations  fell  through. 

At  the  time  of  writing  this  report,  negotiations  are  proceed¬ 
ing  with  the  York  Corporation  to  admit  West  Riding  patients 
to  their  hospital  at  Acomb  Hall,  and  the  Halifax  Union  for 
similar  admissions  to  their  maternity  wards  at  St.  Luke’s  Hospi- 
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tal,  Halifax.  Tlie  fees  of  the  Homes  vary  from  £2  7s.  Od.  to 
£3  3s.  Od.  per  week,  with  the  addition,  of  course,  of  the  fees  of 
a  medical  practitioner,  if  it  is  found  necessary  to  call  one  in. 

The  following  is  the  scale  of  payment  adopted  by  the  County 
Council :  — 


Where  the  total  family  income 
after  deducting  5/-  for  each  child 
under  14  years  of  age,  and  not 
working, 

Amount  payable 
by  patient. 

Amount  payable 
by  County  Council. 

Does  not  exceed  £2  per  week 

Nil 

Whole-fees. 

Is  between  £2  and  £3  per  week 

Half-fees 

Half-fees. 

Exceeds  £3  per  week 

Whole-fees 

Nil. 

During  1922,  a  sum  of  £172  was  paid  by  the  County  towards 
the  fees  of  Maternity  Homes  in  necessitous  cases. 

The  procedure  for  the  admission  of  women  is  as  follows:  — 

Every  woman  seeking  entry  to  a  Maternity  Home  calls  to 
see  the  Medical  Officer  or  Matron,  and  she  is  then  handed  a 
form  of  application,  giving  particulars  of  the  average  weekly 
income,  total  number  in  family,  date  of  expected  confinement, 
etc.,  and  before  any  woman  is  admitted  (unless  in  case  of 
emergency)  my  approval  is  given  in  writing  to  the  Medical  Officer 
of  the  hospital.  The  woman  is  then  communicated  with  and 
told  arrangements  have  been  made  for  her  admission.  About  a 
week  or  a  fortnight  prior  to  the  date  of  expected  confinement, 
the  particulars,  especially  as  to  average  weekly  income,  are 
verified  by  the  School  Attendance  Officer  and  immediately  this 
is  received  back  again,  a  form  of  Undertaking  to  repay  to  the 
County  Council  the  fees  due,  according  to  scale,  is  sent  to  the 
patient’s  husband  or  guarantor,  and  when  this  has  been  duly 
signed  and  witnessed,  the  Undertaking  is  returned  to  me  and 
filed  with  the  form  of  application. 

The  accounts  are  rendered  by  the  hospitals  monthly,  and  a 
schedule  is  then  made  out  showing  fees  paid  by  County  Council 
and  fees  recoverable  from  each  patient.  A  copy  of  the  schedule 
is  forwarded  to  the  County  Treasurer  along  with  the  account, 
and  another  copy  to  the  Collecting  Officer.  The  system  works 
very  well,  no  hitches  have  occurred  in  the  admissions,  and  the 
fees  are  recovered  with  very  little  trouble. 

The  following  table  shows  the  number  of  women  admitted  to 
Maternitv  Homes  from  the  West  Biding  Notification  of  Births 
area: — 
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Maternity  Hospital  or  Home. 

j 

Patients 

Admitted. 

Death 

of 

Mother. 

Death 

of 

Infant. 

Wakefield  Municipal 

43 

2 

— 

Nursing  Home,  Bent-ham 

10 

_ 

— 

Nursing  Home,  Heckmondwike 

— 

— 

— 

Morley  Municipal 

— 

— 

— 

Holmfirth  Memorial  Hospital 

41 

2 

Total . 

94 

2 

2 

The  two  deaths  of  mothers  were  due  to:  — 

(1)  Pneumonia;  (2)  Pulmonary  Embolism. 

And  the  two  deaths  of  infants  to: — 

(1)  Convulsions;  (2)  Feeble  twin. 

Co-ordination  with  School  Medical  Services. — Several  Local 
Councils  are  the  authority  under  the  Notification  of  Births  Acts, 
i.e.,  the  Boroughs  of  Batley,  Brighouse,  Doncaster,  Harrogate, 
Keighley,  Morley,  Ossett,  Pudsey  and  Todmorden ;  the  Urban 
Districts  of  Bingley,  Bolton-on-Dearne,  Castleford,  Feather- 
stone,  Goole,  Heckmondwike,  Hemsworth,  Horsforth,  Ilklev, 
Mexborough,  Normanton,  Rothwell,  Shipley,  Spenborough, 
Wombwell,  and  the  Rural  District  of  Hemsworth. 

Arrangements  made  by  the  County  Council  in  the  interests 
of  economy  and  to  avoid  overlapping  are  as  follows: — 

Authorities  performing  School  Nursing  for  County  Council  on 
agreed  terms — Bolton-on-Dearne,  Bingley,  Rothwell  and  Womb- 
well  Urban  Districts. 

Districts  where  County  Council  employ  whole-time  School 
Nurses  on  account  of  large  size  of  area — Castleford,  Featherstone, 
Goole.  Hemsworth,  Mexborough  and  Normanton  Urban  Districts, 
and  Hemsworth  Rural  District. 

In  Heckmondwike,  the  work  of  school  nursing  is  performed 
by  the  local  Council’s  Nurse.  At  Ukley,  the  County  Council’s 
Nurse  does  health  visiting  for  the  Ukley  authority.  In  Hors¬ 
forth  and  Normanton  both  the  health  visiting  and  school  nursing 
are  carried  out  by  the  County  Council’s  Nurses,  these  Councils 
having  handed  over  their  powers  under  the  Notification  of  Births 
Acts,  but  the  powers  have  not  yet  been  formally  transferred  to 
the  County  Council  by  the  Ministry  of  Health. 

At  Bolton-on-Dearne,  Ukley  and  Wombwell,  the  County 
Council’s  school  clinic  combines  with  the  maternity  and  child 
welfare  centres  belonging  to  the  Local  Authority. 
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At  Pontefract  and  Tadcaster,  the  child  welfare  centre  and 
tuberculosis  dispensary  are  housed  in  the  same  building,  and  this 
is  largely  experimental.  The  two  sections  are  held  in  separate 
rooms,  and  special  attention  is  paid  to  cleansing  and  disinfecting. 

Health  Visitors. — In  addition  to  two  lady  Inspectors  the 
Nursing  Staff  at  the  end  of  the  year  consisted  of — 

1  Emergency  Nurse, 

8  School  Nurses, 

85  Health  Visitors  and  School  Nurses  (of  whom  59  do  tuber¬ 
culosis  visiting  outside  the  six-mile  radius  of  the  tuber¬ 
culosis  dispensaries) . 

64  part-time  nurses  (one  does  tuberculosis  visiting)  employed 
by  Nursing  Associations. 

During  the  year  13  whole-time  nurses  resigned  and  16  whole¬ 
time  nurses  were  appointed. 

For  economy  reasons,  one  Emergency  Nurse  was  dispensed 
with  and  placed  in  one  of  the  vacant  districts. 

The  Golcar  Nursing  Association  gave  up  the  health,  visiting 
and  school  nursing  work  in  the  Golcar  Urban  District  and  their 
Nurse  was  taken  over  by  the  County  Council  to  devote  her  whole¬ 
time  to  the  public  health  duties  in  that  area. 

The  Luddendenfoot  Nursing  Association  terminated  their 
agreement  with  the  County  Council,  as  their  Nurse  could  not 
devote  the  necessary  time  to  the  four  combined  duties  and  the 
health  visiting  and  school  nursing  work  in  the  Luddendenfoot 
Urban  District  was  added  to  the  area  of  one  of  our  whole-time 
Nurses  working  in  the  neighbouring  districts  of  Mytholmroyd 
and  Sowerby. 

The  Bentham  Nursing  Association  asked  to  be  relieved  of 
the  health  visiting  and  school  nursing  work  in  the  parishes  of 
Ingleton  and  Thornton-in-Lonsdale  (Settle  B.)  and  until  such 
times  as  it  is  found  possible  to  establish  a  Nursing  Association 
at  Ingleton,  this  area  is  visited  periodically  by  the  Emergency 
Nurse. 

The  Oakworth  Nursing  Association  were  desirous  of  their 
Nurse  being  allowed  to  perform  on  behalf  of  the  County  Council 
the  health  visiting  and  school  nursing  work  in  the  Oakworth  and 
Laycock  wards  (Oakworth  U.D.)  and  we  were  thus  able  to  alleviate 
the  duties  of  our  whole-time  Nurse  in  the  Haworth  area. 

The  Health  Visitors  do  the  work  of  health  visiting,  school 
nursing,  attendance  at  child  welfare  centres  and  tuberculosis  visit¬ 
ing  (when  the  tuberculosis  patient  lives  more  than  six  miles  from 
a  tuberculosis  dispensary). 

The  arrangement  with  the  Great  Ouseburn  Board  of  Guardians 
by  which  the  Health  Visitors  visit  the  boarded  out  children  still 


48 


continues  but  no  similar  arrangement  lias  been  made  with  any 
other  Board  of  Guardians. 

Inspectors  of  Nurses  and  Midwives. — There  are  two  Inspectors 
cf  Nurses  and  Midwives.  The  following  is  a  summary  of  their 
work  during  the  year  :  — 

Visits  paid  to  whole-time  nurses  ...  263 

,,  /  ,,  ,,  part-time  ,,  ...  83 

,,  ,,  ,,  mid  wives  ...  ...  606 

Special  visits  (ophthalmia  neonatorum, 
puerperal  fever,  uncertified  practice, 
concealment  of  birth  and  abort  if  acients)  64 

Attendances  at  conferences  of  nurses  and 

with  nursing  associations  ...  ...  66 

Conferences  with  local  Councils  relative  to 

the  nursing  service  ...  ...  ...  2 

Premises  inspected  as  to  their  suitability 

for  child  welfare  centres  ...  ...  20 

In  addition  to  the  above  work  the  Inspectors  made  periodic 
visits  to  child  welfare  centres  (53)  during  session,  gave  addresses 
to  mothers  at  centres,  instructed  new  Nurses  in  their  duties, 
promoted  competitions  in  cutting-out  and  making  garments  and 
acted  as  judges  at  Baby  Shows. 

Miss  S.  H.  Wass,  the  Inspector  of  Nurses  and  Midwives  for 
the  western  area  of  the  County,  resigned  towards  the  end  of  the 
year  and  retired  from  the  nursing  profession.  Miss  A.  E. 
Williams,  one  of  the  whole-time  Nurses,  was  appointed  to  fill 
the  vacancy. 

Supply  of  Milk  to  Mothers  and  Infants. — The  supply  of  milk 
is  restricted  to  expectant  mothers  and  to  infants  under  three 
years  of  age,  and  only  in  exceptional  cases  are  issues  sanctioned 
for  children  between  the  ages  of  three  and  five. 

Dried  milk  only  is  supplied,  and  during  1922  the  issues  of 
this  commodity  have  considerably  decreased,  due  largely  to  our 
activities  in  the  promotion  of  breast  feeding.  At  some  centres 
the  sales  have  decreased  by  50%.  Although  the  milk  is  sold  to 
mothers  at  cost  price,  even  this  has  been  beyond  their  means, 
with  the  result  that  breast  feeding  is  now  on  the  increase. 

Owing  to  the  fact  that  dried  milk  is  sold  so  cheaply,  applica¬ 
tions  for  supplies  free  or  at  less  than  cost  price  are  very  few 
and  these  are  only  sanctioned  in  exceptional  cases. 

A  special  Sub-Committee  reviews  all  authorisations  for  issues 
at  less  than  cost  price. 

The  selling  price  for  dried  milk  just  covers  the  cost,  adminis¬ 
trative  charges  for  distribution,  and  the  cost  of  those  cartons 
given  free  or  sold  at  less  than  the  cost  price. 
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Infant  Mortality:  Deaths  and  Death  Rates  (per  1,000  Births) 

for  5  years,  1918-1922. 


YEAR.  j 

1 

1 

1 

1 

DISTRICT. 

Number 

of  deaths 

at  following  ages : 

Deaths 
per  1,000 
Births. 

Under 

1  day. 

1-7  days. 

1-4  weeks. 

4  weeks  to 

3  months. 

3-6 

months. 

6-9 

months. 

9-12 

months. 

Total  under 

1  year. 

Under  4 

weeks. 

Total  under 

1  year. 

1918 

CJrban 

Districts  . 

220 

284 

300 

337 

336 

370 

358 

2205 

41 

Ill 

Rural 

>> 

101 

138 

123 

131 

148 

141 

158 

940 

43 

113 

1919 

Urban 

Districts  . 

242 

298 

336 

339 

294 

274 

216 

1999 

44 

100 

Rural 

119 

110 

151 

141 

106 

122 

94 

843 

45 

100 

1920 

Urban 

Districts  . 

285 

345 

438 

458 

382 

337 

251 

2496 

40 

93 

Rural 

109 

135 

159 

195 

166 

122 

90 

976 

37 

89 

1921 

Urban 

Districts  . 

275 

346 

432 

439 

415 

314 

267 

2488 

41 

97 

Rural 

>> 

108 

118 

136 

206 

143 

113 

119 

943 

37 

97 

1922 

Urban 

Districts  . 

241 

294 

324 

293 

234 

257 

194 

1837 

38 

81 

Rural 

99 

114 

109 

98 

95 

102 

77 

694 

37 

79 

The  improvement  in  the  infantile  mortality  rate  has  hitherto 
been  mo-stly  among  the  babies,  from  3  to  12  months  old,  and 
it  has  had  to  be  confessed  that  the  improvement  made  in  the  last 
months  of  infant  life  have  not  been  paralleled  by  a  similar 
improvement  in  the  figures  for  the-  first  three  months  of  infant 
life.  In  the  tabular  statement  given  above  the  figures  seem  to 
controvert  however  the  general  impression  that  there  is  no 
improvement  at  all  in  the  mortality  among  babies  under  four 
weeks  of  age,  as  they  show  a  fall  in  infantile  mortality  for  babies 
of  that  age  in  both  the  Urban  and  Rural  Districts.  The  important 
columns  in  the  above  table-  are  the  last-  two  giving  the  mortality 
rate  per  1,000  births  for  babies  under  four  weeks  and  for  infants 
up  to  twelve  months.  The  other  columns  give-  the  actual  number 
of  deaths  at  various  ages  up  to' twelve  months.  The  improvement 
in  the  infantile  mortality  in  the  early  weeks  of  life  is  welcome  as 
showing  that  some  impression  is  being  made  o-n  this  section  of 
mortality  which  at  one  time  did  not  appear  to  share  the  improve¬ 
ment  made  in  the  total  infantile  mortality. 

The  decline  in  infant  mortality  means  a  great  saving  in 
infant  life,  for  if  the  rate  of  1918  had  existed  in  1922,  116  more 
babies  under  four  weeks  and  942  more  under  one  year  of  age 
would  have  died  in  1922  than  actually  did  so.  The  decrease  in 
the  rate  of  infant  mortality  is  further  exemplified  in  the  table 
on  page  11,  which  gives  the  rate  in  quinquennial  periods  from  the 
year  1902. 


TREATMENT  OF  TUBERCULOSIS 
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TABLE  II. 

Mortality  from  Tuberculosis  of  the  Respiratory  System 

(Pulmonary  Tuberculosis). 

West  Riding  Administrative  County. 


Total  No.  of  Deaths. 

Year.  I 

- - - 


County. 

Urban. 

Rural. 

1912 

1220 

982 

238 

1913 

1150 

879 

271 

1914 

1149 

920 

229 

1915 

1156 

904 

252 

1916 

1253 

953 

300 

1917 

1278 

997 

281 

1918 

1430 

1102 

328 

1919 

1178 

932 

246 

1920  f 

1068 

832 

236 

1921 

1129 

897 

232 

Average) 

for  10 

1201 

940 

261 

years,  ( 
1912-21 ) 

i 

1922 

:  1021 

803 

218 

Death-rate  per  1,000  of 
the  population. 

England 

Wales 

Death-rate 

County. 

Urban. 

Rural. 

0-76 

0-80 

0*61 

L'OJf 

0-76 

0-78 

0*69 

100 

0-74 

0-80 

0-57 

T05 

0-80 

0-84 

0*68 

116 

0-89 

0-91 

0*83 

118 

0-98 

0-98 

0*98 

V2o 

1-06 

1-10 

0*94 

VSlf. 

0-82 

0-88 

0*66 

1-00 

0*71 

0-75 

0*60 

0-89 

0-74 

0-79 

0-60 

0-88 

0-82 

0-86 

0*71 

1-08 

0-68 

0-72 

0*58 

0-89 

t  From  1920  deaths  from  miliary  tuberculosis,  which  were  for  previous  years 
included  under  “  pulmonary  ’*  tuberculosis,  are  now  classified  under 
“  other  forms  of  tuberculosis.”  This  alteration  is  but  slight,  and  the  rates 
from  1920  are  comparable  with  those  for  previous  years. 

Til,©  position  of  Chief  Clinical  Tuberculosis  Officer,  vacated 
by  Dr.  McDougall  at  the  end  of  July,  was  not  filled  during  the 
year  under  review.  The  work  of  the  Tuberculosis  Section  has 
been  carried  on  without  interruption,  however,  and  matters  of 
administrative  importance  have  been  dealt,  with  during  the  period. 
These  include  the  carrying  into  effect  of  the  Committee’s  recom¬ 
mendations  regarding  the  discontinuance  of  resident  dispensaries 
and  the  opening  of  the  Training  Colony  for  Ex-Servicemen  at 
Middleton  Sanatorium. 

As  in  the  other  sections  of  the  Public  Health  Department, 
the  activities  of  the  Economy  Committee  appointed  by  the 
County  Council  have  entailed  a  considerable  amount  of  investiga¬ 
tion  on  the  part  of  the  Central  Staff,  and  their  recommendations 
regarding  certain  points  affecting  the  administration  of  the  County 
Council’s  scheme  from  the  financial  standpoint  have  been  con¬ 
sidered  by  the  Tuberculosis  Committee  during  the  year. 

Dispensary  Treatment . — The  advisability  of  maintaining 
resident  accommodation  at  dispensaries  has  gradually  been  brought 
into  question  by  the  continued  disuse  of  the  premises  for  observa- 
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lion  purposes  since  the  end  of  the  war.  Following  a  report  on 
the  matter,  the  Tuberculosis  Committee  during  the  year  decided 
to  do  away  with  resident  dispensaries  where  the  Nurses  could 
obtain  accommodation  elsewhere.  Considerable  economy  can  now 
be  shewn  at  those  dispensaries  where  a  change  over  has  been 
effected,  and  especially  at  those  centres  where  the  rooms  vacated 
by  the  Nurses  and  Caretakers  have  been  utilised  by  other  Depart¬ 
ments  of  the  Council. 

Jn  previous  annual  reports  attention  has  been  drawn  to  efforts 
made  to  bring  within  workable  limits  the  number  of  attendances 
at  each  dispensary  session,  but  it  has  lately  been  realised  that 
the  conception  of  the  County  Council’s  scheme  as  originally  pro¬ 
pounded,  whereby  the  value  of  the  unit  as  a  treatment  centre 
was  particularly  emphasized,  was  an  erroneous  one  and  calculated 
to  hinder  more  important  phases  of  the  work  of  prevention  of  the 
disease  in  the  Riding.  In  a  report  to  the  Committee,  drawn  up 
by  the  County  Medical  Officer  during  the  year  1922,  and  now 
being  considered  by  a  Special  Sub-Committee,  the  following  sugges¬ 
tions  are  made:  — 

1.  That  treatment,  as  distinct  from  diagnosis  and  consulation  at 
the  Dispensaries,  should  be  limited  to  those  patients  whose 
continued  treatment  requires  special  knowledge  or  technical 
skill,  and  to  those  who  are  unable,  through  poverty  or  other¬ 
wise,  to  obtain  adequate  medical  attendance. 

2.  That  where  special  treatment  is  not  indicated,  insured  patients 
be  referred  to  their  panel  doctor  under  the  National  Health 
Insurance  Act,  and  uninsured  patients  to  their  private  doctor. 

3.  That  medicaments,  such  as  cod  liver  oil,  etc.,  be  only  supplied 
free  of  cost  in  necessitous  cases.  Insured  persons  to  obtain 
these  from  their  Insurance  Doctors  as  part  of  Medical  Benefit. 

4.  That  in  order  to  avoid  long  periods  of  waiting,  and  minimise 
the  number  of  attendances  on  the  part  of  patients  visiting 
the  dispensaries,  a  system  of  individual  appointment  should 
be  introduced. 

5.  That  a  greater  amount  of  attention  on  the  part  of  the  Dis¬ 
pensary  Staffs  be  paid  to  problems  dealing  with  prevention, 
including  those  measures  aiming  at  earlier  diagnosis,  closer 
co-operation  with  the  medical  practitioners,  more  extended 
examination  and  following-up  of  contacts  and  suspects,  and 
active  co-operation  with  the  local  medical  officers  of  health 
in  the  area. 

6.  That  the  West  Riding  Panel  Committee  be  invited  to  confer 
on  the  above  matters  in  so  far  as  they  affect  the  general 
practitioners  and  the  filling  up  of  forms  under  the  Medical 
Benefit  Regulations. 

Sanatorium  and  Hospital  Treatment . — 

No.  of  Beds  available,  December,  1919  ...  350 

>,  ,,  December,  1920  ...  480 

>,  ,,  December,  1921  ...  579 

>,  ,j  December,  1922  ...  609 


/ 
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Institution . 

Type  of  Case 
admitted. 

I 

No.  of  Beds  available 

I  Males. 

fe¬ 

males. 

Chil¬ 

dren. 

Middleton-in- Wharf  edale 

Pulmonary  Mixed 

j  250 

Cardigan,  near  Wakefield 

, ,  Mixed 

50 

_ 

Dean  Head,  Horsforth 

, ,  Early 

54 

Mitchell  Memorial  Horne 

, ,  Early 

30 

Morton  Banks,  Keighley 

,,  Mixed 

59 

Eldwick,  Bingley 

,,  Early 

- . 

— 

39 

Eastby,  near  Skip  ton 

,,  Early 

- , 

- - 

25 

Wyton  Hostel,  Huntingdon 

,,  Early 

- - 

— 

12 

Oakwood  Hall,  Rotherham 

, ,  Mixed 

17 

10 

5 

Leasowe,  Cheshire  ... 

N  on  -  P  u  1  m  o  n  ary 

— 

3 

Alton,  Hampshire 

>  ? 

_ _ _ 

— 

16 

Marguerite  Home,  Thorparch 

— 

— 

20 

Other  Institutions 

Pulmonary  Early 

— 

7 ! 

12 

- 

Totals  . . 

297  j 

180 

132 

609 


From  the  figures  given  above  it  will  be  seen  that  during  the 
last  few  years  a  gradual  accretion  of  institutional  accommodation 
has  occurred.  This  has  been  made  possible  latterly  by  a  general 
reduction  in  maintenance  costs  and  charges  at  institutions  under 
the  Committee's  control  and  at  sanatoria  administered  by  other 
bodies  where  beds  are  retained  for  West  Riding  patients,  the 
Ministry  of  Health,  having  accepted  the  general  principle  that  any 
saving  shewn  against  the  aggregate  amounts  allowed  in  the 
estimates  may  be  set  aside  for  the  acquisition  of  further  accom¬ 
modation. 


During  the  past  ten  years,  the  policy  directed  towards 
institutional  treatment  by  the  members  of  the  Insurance  Com¬ 
mittee  and  the  Tuberculosis  Sub-Committee  lias  been  to  treat  all 
classes  of  cases  which  came  to  their  notice,  admitting  the  early 
and  middle  stage  cases  for  educational  purposes  chiefly,  and  the 
advanced  and  chronic  patients  for  segregation  and  isolation.  The 
result  has  been  that  the  accommodation  at  our  disposal  has  never 
been  capable  of  dealing  adequately  with  all  the  recommendations 
made  for  institutional  treatment,  and  our  register  of  cases  recom¬ 
mended  and  awaiting  such  treatment  has  retained  its  undesirable 
dimensions.  As  our  accommodation  stands  at  the  time  of 
writing,  the  provision  set  aside  for  early  cases  in  adults  of 
both  sexes  (pulmonary)  may  be  said  to  be  adequate,  but  if  the 
policy  of  the  Committee  is  to  follow  the  lines  of  the  past,  further 
provision  that  becomes  possible  should  be  earmarked  for  advanced 
pulmonary  cases  in  adults,  and  early  and  pre-tuberculous  cases 
in  children. 
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Dr.  Campbell,  Medical  Superintendent  of  tlie  Middleton 
Sanatorium,  submits  the  following  report  on  the  results  of  treat¬ 
ment  of  patients  discharged  from  that  institution  during  the 
year :  — 


“  During  the  twelve  months  ended  31st  December,  1922,  a  large 
number  of  cases  in  an  advanced  stage  of  disease  has  been  admitted, 
owing  to  transference  of  female  patients  to  other  Institutions  and 
consequent  replacement  by  advanced  males,  and  the  results  obtained 
therefore  have  the  appearance  of  being  less  successful.  There  has 
consequently  been  a  greater  opportunity  and  call  for  treatment  by 
artificial  pneumothorax,  and  in  a  number  of  cases  striking  benefit 
has  been  secured  by  this  means,  including  the  arrest  of  grave 
haemoptysis,  although  as  is  to  be  expected,  when  this  special  measure 
has  been  tried  in  cases  as  a  last  resort,  it  may  not  be  successful. 
There  is  still  a  difficulty  in  securing  the  intelligent  co-operation  of 
some  patients  in  carrying  out  the  Sanatorium  routine  and  in  obtain¬ 
ing  obedience  to  instructions  regarding  exercise;  and  this  accounts 
in  part  for  unsatisfactory  after-results,  for  if  compulsion  is  required 
in  inducing  men  to  carry  out  treatment  while  in  an  Institution, 
they  will  indubitably  follow  their  own  devices  when  they  return 
home.  The  oft  repeated  saying  ‘  it  is  impossible  to  cure  a  fool  of 
Tuberculosis  ’  has  much  point.  An  endeavour  is  made  to  lighten 
the  monotony  of  institutional  life  both  by  graduated  labour  and  by 
recreation  at  appropriate  times,  and  various  forms  of  useful  handi¬ 
crafts  are  in  vogue  which  do  not  entail  much  exertion.  Some  of 
the  patients  take  part  in  exhibiting  at  a  local  Arts  and  Crafts 
Exhibition  yearly,  and  compete  for  prizes  in  basket-making  or  in 
making  mats,  rugs  and  scarves. 


The  chief  matter  calling  for  consideration  is  the  difficulty  in 
securing  suitable  conditions  for  patients  after  their  return  home, 
both  in  respect  of  housing  and  work.  Some  of  the  more  intelligent 
do  endeavour  to  improve  their  surroundings,  but  when  an  infective 
patient  is  ohe  of  a  family  of  nine  persons  occupying  one  bedroom, 
urgent  measures  are  called  for  to  remedy  this  state  of  affairs,  for 
it  is  obvious  that  treatment  in  an  Institution  is  a  small  element 
only  in  the  problem,  as  such  conditions  incubate  the  disease  to  an 
extent  that  nullifies  the  attempt  to  treat  it.  The  opportunities  for 
spreading  Tuberculosis  thus  exceed  those  offered  for  treatment.” 


D  omiciliary  Treatment . — The  scheme  drawn  up  by  the 
Ministry  of  Health  under  the  National  Health  Insurance  (Medi¬ 
cal  Benefit)  Amendment  Regulations,  1921,  whereby  general 
practitioners  are  required  to  furnish  periodical  reports  to  the 
District  Tuberculosis  Officer  regarding  tuberculous  patients 
undergoing  treatment  at  home,  may  hardly  be  said  to  be  in 
operation  in  this  area.  Efforts  to  bring  about  a  strict-  compliance 
with  t lie  requirements  have  not  been  persevered  with,  as  it  was 
felt  that  the  scheme  was  not  a  success  in  practice.  The  per¬ 
centage*  of  reports  received  by  the  Tuberculosis  Officers  was  very 
small  indeed  (quite  as  small  as  was  the  case  under  the  1916 
Domiciliary  Order),  and  even  in  instances  where  reports  were 
received,  the  information  contained  in  them  gave  practically  no 
assistance  to  the  Tuberculosis  Officer. 
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At  present  the  recommendations  for  dispensary  treatment  * 
are  more  than  twelve  times  greater  than  those  referring  the 
patient  to  his  own  doctor  at  home.  It  is  expected,  hcwever, 
that  this  position  will,  to  a  great  extent,  be  reversed,  if  the 
scheme  put  forward  for  the  revision  of  the  dispensary  organisa¬ 
tion  is  adopted,  in  which  event  the  need  for  a  closer  co-operation 
with  the  practitioner  and  an  adequate  system  of  periodical 
reports  will  be  accentuated. 

Home  Visitation. — During  the  year  the  following  domiciliary 
visits  were  made  by  Dispensary  Nurses  and  Health  Visitors:  — 

To  Civilians.  To  Ex-servicemen.  Totals. 
By  Dispensary  Nurses  ...  14,959  6,381  21,340 

By  Health  Visitors  ...  6,008  1,460  7,468 

In  addition  to  the  above,  1,602  visits  were  paid  by  District 
Tuberculosis  Officers  in  person,  many  of  which  formed  the  sub¬ 
ject  of  consultation  with  the  private  doctor  concerned. 

With  regard  to  the  scheme  of  utilising  the  services  of  the 
Health  Visitors  for  tuberculosis  visiting,  more  and  more  useful 
work  accrues  as  time  goes  on,  and  as  the  nurses  affected  become 
better  acquainted  with  their  duties.  Sixty  Health  Visitors  are 
employed  in  the  scheme,  and  their  work  in  the  more  rural  areas 
permits  of  more  attention  being  paid  to  matters  of  preventive 
import  on  the  part  of  Dispensary  staff  proper. 

Reports  received  from  the  Nurses  and  Tuberculosis  Officers 
reveal  many  examples  of  grave  overcrowding  and  insanitary 
home  conditions,  where  the  presence  of  tuberculosis  in  the  house¬ 
hold  renders  the  position  deplorable.  The  only  solution  of  such 
problems  lies  in  the  provision  of  new  houses,  but  these  are  not 
forthcoming  in  those  districts  where  housing  schemes  are  held 
up  for  various  reasons.  Unfortunately,  the  provision  of  an 
open-air  shelter,  in  the  majority  of  the  cases  referred  to,  is 
impracticable  owing  to  lack  of  a  suitable  site  near  the  house, 
and  the  only  possible  way  of  ameliorating  the  conditions  tem¬ 
porarily  is  to  remove  the  actual  sufferers  to  sanatorium  or  hospi¬ 
tal,  as  the  case  may  be. 

The  following  are  typical  examples  of  cases  recently  brought 
to  notice : — 

Case  No.  1 — Family  of  twelve  (including  a  girl  with  tuberculosis) 
sleeping  in  one  bedroom.  Application  for  new  Council  bouse  refused 
on  account  of  unsuitability  of  tenant.  Affected  girl  removed  again 
to  sanatorium,  and  representations  made  to  local  Council. 

Case  No.  2. — Two  families  occupy  small  house,  with  two  small 
bedrooms.  One  family  of  six  sleep  in  one  small  bedroom.  Father 
and  daughter  have  tuberculosis,  and  have  been  in  sanatorium.  Only 
one  bedstead  in  each  bedroom;  ventilation  and  sanitation  poor. 

No  possibility  of  getting  house  in  district  for  some  considerable  time. 
Shelter  cannot  be  provided  as  no  suitable  site  available. 

Case  No.  3 — Four  members  of  one  family  of  eleven  contract  tuber¬ 
culosis,  with  fatal  termination  in  two  cases.  House  certified  by 
local  health  officials  as  unfit  for  habitation,  but  if  closed  the  family 
would  have  no  other  house  to  enter.  Two  girls  with  tuberculosis 
sleep  in  one  single  bed.  Both  re-admitted  to  institution  by  County 
Council. 
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If  space  permitted,  many  similar  cases  could  be  quoted 
which  add  testimony  to  views  expressed  generally  as  to  the 
important  part  which  housing  plays,  in  the  propagation  of  the 
disease  and  as  a  hindrant  to  its  elimination. 


Notification  of  Tuberculosis. 


Pulmonary. 

N  on  -P  u  lmonary . 

No.  of 

Notifications 

No.  of 

Notifications 

Year. 

Notifications  from 

under 

Notifications  from 

under 

M.O.H.’s 

Tuberculosis 

M.O.H.’s 

Tuberculosis 

Returns. 

Regulations. 

Returns. 

Regulations. 

1913 

2,434 

2,166 

1,493 

1,423 

1914 

2,209 

2,056 

1,133 

1 ,052 

1915 

1,995 

1,853 

1,085 

1,001 

1916 

1,798 

1,610 

840 

841 

1917 

1,828 

1,742 

662 

739 

1918 

2,010 

1,780 

786 

577 

1919 

1,804 

1,502 

588 

501 

1920 

1,870 

1,738 

532 

457 

1921 

2,107 

1,698 

560 

493 

1922 

2,193 

1,938 

591 

566 

The  reasons  for  the  discrepancies  noted  year  by  year  between 
the  number  of  notifications  by  medical  practitioners  and  figures 
submitted  by  local  Medical  Officers  of  Health  in  their  Annual 
Tables  can  only  be  conjectured.  Two  possibilities  suggest  them¬ 
selves :  (1)  That  the  Medical  Officer  of  Health  is  failing  to 

apprise  the  County  Medical  Officer,  weekly,  of  all  notifications 
received  on  Form  “  A,”  and  (2)  that  the  Medical  Officer  of 
Health  becomes  aware  of  cases  over  and  above  those  formally 
notified  by  the  medical  practitioner  and  District  Tuberculosis 
Officer. 


The  position  with  regard  to  the  notification  of  the  disease  is 
quite  unsatisfactory  still — a  state  of  things  which  is  not  con¬ 
fined  to  this  administrative  area.  From  the  experience  of  the 
past  few  years  it  is  evident  that  uncertainty  still  exists  on  the 
part  of  general  practitioners  as  to  their  duties  under  the  Tubercu¬ 
losis  Regulations,  1912,  and  as  to  their  position  in  relation  to  the 
officers  of  the  Tuberculosis  Dispensaries  and  to  the  local  Medical 
Officer  of  Health.  A  logical  interpretation  as  to  the  responsi¬ 
bilities  of  the  Tuberculosis  Officer  under  these  Regulations  would 
be  that  this  officer  is  expected  to  notify. 


The  difficulties  surrounding  this  question  of  notification  of 
tuberculosis  are  well  known  amongst  those  intimately  connected 
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with  the  problem,  the  greatest  of  which,  perhaps,  concern  the 
doctor  and  his  patient ;  but  it  may  be  said  without  hesitation 
that  no  scheme  of  prevention  can  succeed  without  the  hearty 
co-operation  and  goodwill  of  the  practising  doctors,  and  a  diminu¬ 
tion  in  the  number  of  cases  where  a  fatal  termination  of  illness 
follows  closely  upon  primary  notification  will  only  be  brought 
about  by  a  thoroughly  mutual  understanding  between  General 
Practitioner,  Tuberculosis  Officer  and  Medical  Officer  of  Health, 
and  a  realisation  on  the  part  of  the  first-named  of  the  facilities 
for  help  in  the  very  earliest  diagnosis  and  information  which 
exist  at  the  Tuberculosis  Dispensaries. 


Care  and  After-Care. — The  year  1921  saw  the  final  accept¬ 
ance  of  the  scheme  for  Care  and  After-Care  in  Tuberculosis,  but 
it  was  not  until  April,  1922,  that  the  first  Committees  were 
[j  formed,  when  a.  beginning  was  made  by  the  Aberfordia  and 
Huddersfield  Divisions  of  the  Joint  Council  of  the  British  Bed 
Cross  Society  and  the  Order  of  St.  John.  In  June,  1922,  the 
Barnsley  Division  began  its  organisation,  and  towards  the  end 
of  the  year  the  Osgoldcross  Division  also  commenced  work.  It 
is  not  to  be  expected  that  in  the  early  days  of  a  Committee’s 
existence  much  real  “  Care  ”  work  can  be  done;  most  of  the 
available  time  and  energy  must  necessarily  be  devoted  to>  spade 
work,  hunting  up  helpers,  organising  districts  and  gradually 
gaining  experience  and  knowledge.  It  is  therefore  all  the  more 
gratifying  to  note  that  from  their  earliest  beginnings:  Committees 
have  been  active  in  seeing  to  the  needs  of  those  cases  referred  to 
them,  and  much  valuable  help  has  been  rendered.  Whilst  it 
will  be  appreciated  that  much  of  their  wTork  is  incapable  of  being 
expressed  in  mere  wTords,  tangible  help  of  a  practical  nature  has 
been  forthcoming  in  no  mean  degree.  This  includes  gifts  of 
clothing,  food  and,  in  some  instances,  money.  Treatment  in 
convalescent  homes  has  been  found,  change  of  occupation,  more 
suitable  to  the  patient’s  condition,  has  been  secured.  In  one 
instance  a  new  home  was  found  for  a  child,  and  the  cost  of 
removal  defrayed  by  the  Care  Committee.  Household  help  has 
been  given,  and  appliances,  such  as  surgical  dressings,  spectacles 
and  artificial  teeth,  have  been  provided.  The  loan  of  a  spinal 
carriage  was  secured  to  enable  a  surgical  case  to  take  the  advan¬ 
tage  of  open-air  treatment.  These  results  are  very  gratifying, 
and  with  the  experience  gained  during  the  past  few  months  there 
is  every  reason  to  anticipate  a  widening  field  of  success.  When 
it  is  realised  that  these  Committees  are  entirely  voluntary,  receiv¬ 
ing  no  monetary  help  from  the  County  Council  in  their  work,  and 
raising  their  own  funds,  the  worth  of  their  services  as  a  supple¬ 
ment  to  the  County  Scheme  is  to  be  valued  all  the  more. 


With  regard  to>  the  future,  the  extension  of  this  scheme  to 
new  areas  is  steadily  progressing,  and  there  is  reason  to  anticipate 
that  at  no  distant  date  the  whole  of  the  more  thickly-populated 
part  of  the  Biding  will  be  covered  by  these  Committees. 
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Extra  Nourishment. — This  form  of  ancillary  treatment  con¬ 
tinues  to  prove  of  inestimable  value  in  giving  neces¬ 
sary  support  to  patients,  particularly  to  those  awaiting  admis¬ 
sion  to  sanatorium  and  to  those  who,  but  for  such  provision, 
would,  owing  to  straitened  circumstances  and  a  consequent  lack 
of  proper  food,  lose  the  benefit  derived  from  treatment  received 
at  the  dispensary.  During  the  year  2,503  orders  were  issued  at 
an  approximate  cost  of  £2,800,  the  average  number  of  persons 
receiving  the  grant  being  313,  including  289  new  cases. 

Shelters. — Since  adopting  the  policy  of  providing  open-air 
sleeping  shelters  for  the  purpose  of  Domiciliary  Treatment,  a 
total  of  105  of  these  structures  has  been  purchased  up  to  June 
of  this  year.  Of  this  number,  9  have  been  destroyed  by  gale  and 
3  disposed  of,  thus  leaving  a  total  of  93  available  for  use.  With 
a  view  to  keeping  the  number  in  use  at  100  the  Committee  during 
the  year  authorised  the  purchase  of  additional  7  shelters,  and 
the  whole  have  remained  continuously  on  loan.  A  number  of  the 
older  type  of  the  existing  shelters  will  probably  require  to  be 
replaced  in  the  near  future  owing  to  the  impossibility  of  carry¬ 
ing  out  further  repairs.  Apart  from  the  beneficial  results  derived 
from  the  use  of  shelters,  both  from  the  point  of  view  of  isolation 
and  treatment,  their  provision  (with  equipment)  has  been  espe¬ 
cially  appreciated  where  a  separate  room  or  bed  has  not  been 
available  for  the  sufferer. 

I  should  like  to  place  on  record  the  valuable  assistance  which 
has  been  given  during  the  year  by  medical  officers  of  health  and 
sanitary  inspectors  throughout  the  county  in  connection  with  the 
approval  of  sites,  and  the  repair,  removal  and  disinfection  of 
shelters. 

Non- Pulmonary  Tuberculosis. — As  will  be  seen  from  Table 
VII,  40  cases  of  non-pulmonary  tuberculasis  in  children  were 
admitted  to  institutional  treatment  during  the  year. 

With  regard  to  the  treatment  of  this  class  offered  at  the 
Tuberculosis  Dispensaries,  special  work  is  undertaken  by  certain 
of  the  Dispensary  Officers  in  the  application  of  conservative 
treatment  in  cases  of  bone  and  joint  disease,  and  the  manufacture 
of  plaster  casts  and  the  fitting  of  celluloid  splints,  etc.,  a  good 
deal  of  which  is  undertaken  in  the  officers’  own  time.  In  addition 
to  this,  the  County  Council  provide  various  kinds  of  surgical 
appliances  to  patients  who  are  unable  to  afford  them,  but  in 
certain  cases  contributions  towards  the  cost  are  obtained  where 
the  income  scale  is  applicable.  The  following  appliances  were 
supplied  during  1922:  — 

Thomas  Hip  Splint,  5;  Knee  Splints,  2;  Spinal  Supports,  6; 
Crutches,  4;  Surgical  Boots,  3;  Water  Bed,  1;  Walking-Caliper,  1; 
in  four  cases  repairs  to  appliances  formerly  provided  were  car¬ 
ried  out. 
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Refractories  Industries  ( Silicosis)  Scheme,  1919.- — For  the 
(purposes  of  this  report  the  figures  dealing  with  the  examinations 
| made  by  the  Appointed  Medical  Officers  under  the  above  scheme 
are  confined  to  the  period  adopted  by  the  Horne  Office  for  their 
own  Tables,  viz.,  up  to  the  end  of  December.  The  examinations 
now  show  a  tendency  to  reduction  in  numbers,  due  in  a  great 
measure  to  the  observation  of  the  Home  Office  instructions  last 
year,  whereby  yearly  examinations  are  confined  to  those  workers 
employed  in  the  most  dangerous  processes,  and  to  the  introduc¬ 
tion  of  two-yearly  examinations  for  the  workers  in  the  less  danger¬ 
ous  branches  of  the  industries.  In  the  Sowerby  Bridge  and  Otley 
Dispensary  areas  no  examinations  during  the  period  are  reported. 


Processes  in  which  Workers  were  engaged. 


Mining. 

Quarrying. 

Brick 

Works. 

Other 

Processes. 

M 

F 

M 

F 

M 

F 

M 

F 

Dr.  S.  Bryson  ) 

Dr.  C.  L.  Sutherland  1 

44 

— 

10 

— 

260 

19 

— 

— 

Dr.  Getting 

— 

— 

— 

15 

.  — 

— 

— 

Dr.  W.  C.  Rivers 

10 

_ 

4 

— 

2 

— 

— 

> - 

Dr.  A.  Leitcli 

— 

- ; 

— 

— 

8 

— 

— 

- — 

Totals 

54 

— 

14 

— 

285 

19 

— 

— 

The  great  majority  of  the  firms  engaged  in  the  Refractories 
Industries  in  the  County  are  to  be  found  in  the  district  around 
Sheffield  and  included  in  the  area  of  the  Wadsley  Bridge  Dis¬ 
pensary.  From  these  works  the  whole  of  the  cases  suspended 
under  the  scheme  are  reported  by  Dr.  Bryson:  — 

Silicosis  with 
Silicosis.  Tuberculosis. 

Cases  of  suspension  (with  impairment)  ...  18  4 

Cases  of  suspension  (without  impairment)  —  — 

Cases  of  Total  Disablement  ...  ...  1  — 

Fatal  Cases  (not  included  above)  ...  ...  3  3 

All  the  fatal  cases  had  been  previously  cases  of  total  dis¬ 
ablement  under  the  scheme. 

The  following  notes  are  taken  from  reports  of  the  Appointed 
Medical  Officers:  — 

(Dr.  Bryson,  Wadsley  Bridge). — “So  far  as  the  periodic 
“  examinations  are  concerned,  many  of  the  labourers  in  the 
“  yards  and  in  the  sheds,  included  in  category  II  (workers 
“examined  every  two  years),  ought  to  be  transferred  to 
“  category  I  (workers  examined  yearly). 
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“  Twelve  cases  were  referred  to  the  Medical  Advisory 
“  Committee  for  various  reasons.  Of  these  Form  ‘A’  was 
“  issued  in  six  cases,  Form  B  in  two,  and  no  certificate 
“  was  granted  in  the  remaining  four.  Eight  post  mortem 
“  examinations  were  performed,  and  Form  ‘  F  given  in 
“  three  cases,  Form  ‘  G  ’  in  two;  in  the  remaining  three  cases 
“  certificates  were  refused. 

“  Forty  cases  of  partial  disablement  (suspended  in  pre- 
“  vious  years)  were  re-examined,  and  Form  ‘  C  ’  was  issued 
“  45  times  in  connection  with  these.  No  alteration  was  made 
“in  37  cases.  Silicosis  alone  became  Silicosis  with  Tuber- 
“  culosis  in  2  cases.  Partial  disablement  due  to  Silicosis 
“  with  Tuberculosis  became  total  disablement  in  4  cases. 
“  One  case  of  Silicosis  with  Tuberculosis  was  assessed  tem- 
“  porarily  at  100%  disability,  and  later  the  percentage  of  dis- 
“  ability  was  reduced.’’ 

(Dr.  Rivers,  Barnsley). — “The  amount  of  damage  to 
“  health  at  these  outlying  rural  works,  where  occupations  in 
“  the  industry  are  frequently  interchanged,  and  where  the 
“work  is  slack,  and  often  alternated  with  farming,  is  very 
“  slight.  ” 

Treatment  of  Ex-Servicemen. — The  demands  on  the  time  of 
the  District  Tuberculosis  Officers  in  respect  of  the  examination 
and  certification  of  tuberculous  ex-Servicemen  have  not 
diminished  during  the  year  under  review.  The  necessity  for 
short-date  certificates  in  connection  with  the  payment  of  treat¬ 
ment  allowances  for  these  men  is  still  insisted  on,  the  effect  of 
which  is  apparent  in  the  crowded  waiting  rooms  at  the  dispen¬ 
saries,  and  the  excess  of  clerical  work  on  the  part  of  the  staffs 
beyond  ordinary  county  requirements. 

Representation  was  made  during  the  year  1922  to  the 
Ministries  of  Pensions  and  Health  concerning  apparent  anoma¬ 
lies  in  the  payment  of  treatment  allowances.  Strictly  speaking, 
of  course,  financial  matters  connected  with  the  ex-Servicemen 
are  outside  the  interest  of  the  Tuberculosis  Department,  but  the 
effects  on  the  health  of  the  patients  from  payment  of  quite  in¬ 
adequate  pensions  or  withdrawal  of  more  liberal  scales  of  treat¬ 
ment  allowances  during  a  time  when  the  cost  of  living  fluctua¬ 
tion  was  more  apparent  than  real  could  not  be  ignored,  and 
formed  the  subject  of  many  appeals  to  the  Department  concerned. 

During  the  year  388  new  cases  were  added  to  the  lists, 
making  a  total  of  2,188  ex-Servicemen  under  various  forms  of 
treatment  at  the  end  of  1922,  as  follows: — 
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Treatment. 

Sanatorium 

and 

Hospital. 

Treatment 

with 

Training. 

Dispensary. 

Domiciliary. 

Pension  for  Tubercu¬ 
losis  granted 

87 

. 

35 

973 

' 

208 

Pension  for  Tubercu¬ 
losis  finallv  refused 

50 

— - 

556 

20 

Right  to  pension  for 
Tuberculosis  not 
yet  decided,  or  no 
application  made 

4 

247 

8 

Totals  ... 

141 

35 

1,776  j 

236 

Concurrent  Treatment  and  V ocational  Training. — During  the 
month  of  April  the  Ministries  of  Health  and  Pensions  jointly 
forwarded  a  new  scheme  for  the  Concurrent  Treatment  and 
Vocational  Training  of  Tuberculous  ex-Servicemen.  This  scheme, 
in  common  with  the  previous  one,  restricted  the  training  to  be 
given  to  those  ex-Servicemen  in  receipt  of  a  pension  for  the 
disability  of  tuberculosis.  The  following  are  the  courses  now 
available  under  both  schemes:  — 

(1)  (a)  Market  Gardening;  (b)  Poultry  and  Pig  Keep¬ 
ing,  and  (c)  Bee  Keeping;  (2)  Rural  Carpentry;  (3)  Furni¬ 
ture  Repairs ;  (4)  House  Repairs ;  (5)  Tin  Smithing,  Art 
Metal  Work,  etc.;  (6)  Basket  and  Brush  Making;  (7) 
Jewellery,  Watch,  Clock  and  China  Repairing;  (8)  Cabinet 
Making;  (9)  Boot,  Shoe  and  Clog  Making  and  Repairing; 
(10)  Window  Ticket  and  Show  Card  Work;  (11)  Leather 
Work;  (12)  Horticulture  and  Fruit  Farming;  (13)  Paint¬ 
ing;  (14)  Printing. 

During  October,  the  new  Training  Colony  at  the  Middleton 
in- Wharf edale  Sanatorium,  near  Ilkley,  was  completed.  The 
accommodation  provided  is  for  50  trainees,  and  three  courses 
are  taken  at  the  Colony,  as  under:  — 

Furniture  Repairing  ...  ...  24  places 

Rural  Carpentry  ...  ...  ...  12  ,, 

Pig  and  Poultry  Keeping  ...  ...  14  ,, 

Forty-four  men  have  been  admitted  to  concurrent  treatment 
and  Vocational  training  during  1922,  and  35  remained  under 
training  at  the  end  of  the  vear  as  follows : — • 
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Institution. 

Number  | 
admitted 
during  192 2  j 

Number 

remaining 
under 
Training  on 
31-12-22. 

Course  of  Training. 

*Middleton-in- 

Wharfedale 

! 

4 

4 

Pig  and  Poultry 
Keeping 

Colony,  Nr.  Ilkley 

4 

4 

Rural  Carpentry 

13 

11 

Furniture  Repairs 

National  Sanatorium 
(Training  Section) 
Benenden,  Kent 

3 

1 

Basket  and  Brush 
Making 

Burrow  Hill 

Training  Colony, 
Frimley,  Surrey 

1 

1 

1 

Market  Gardening 

Mai  tings  Farm 
Training  Section, 
Nay  land,  Suffolk 

1 

Jewellery,  Watch 
and  Clock  Repairing 

IHull  After-Care 
Colony, 
Walkington, 

Nr.  Hull 

1 

1 

Boot  and  Shoe 
Making  and  Repair¬ 
ing 

fPreston  Hall 

Training  Colony, 
Aylesford , 

2 

1 

Boot  and  Shoe 
Making  and  Repair¬ 
ing 

Kent 

4 

— 

Cabinet  Making 

1 

1 

Pig  and  Poultry 
Keeping 

— 

2 

Horticulture 

Liverpool  Training 
Colony, 

9 

8 

House  Repairs 

Frodsham, 

Cheshire 

1 

1 

J ewellerv ,  W atch , 
Clock  and  China 
Repairing 

t  Colonies  under  the  old  scheme. 

*  In  addition  to  the  above,  35  cases  were  admitted  to  Middleton 
Training  Colony  from  other  Local  Authorities,  and  31  cases 
remained  under  training  on  31st  December,  1922,  as  under: 

Admitted.  Remaining. 

..  11  10 

..9  8 

..  15  13 


Pig  and  Poultry  Keeping 
Rural  Carpentry 
Furniture  Repairs 


Ministry  of  Pensions  Medical  Boards. — The  chief  Clinical 
[f  Tuberculosis  Officer  attended  21  Medical  Boards  during  the  year 

I  in  the  capacity  of  Specialist  on  Chest  Diseases. 

Services  as  Medical  Referees  to  Ministry  of  Pensions. — 
During  the  year  upwards  of  4,500  Ministry  of  Pensions’  Forms  of 
various  denominations  were  completed  or  otherwise  dealt  with 
||  by  the  Department.  A  sum  of  £10,000  was  sanctioned  by  the 
Treasury  for  distribution  to  Councils  in  England  in  respect  of 
these  special  services  during  1922,  and  of  this  sum  the  County 
Council  received  £529.  In  respect  of  other  services  the  Depart¬ 
ment  has  claimed  from  the  Ministry  of  Pensions  a  further  sum 
of  £136  17s.  6d.,  making  the  total  income  from  this  source  £665 
17s.  6d. 

Propaganda. — During  the  Winter  Session,  1922-23,  a  series  of 
popular  lectures  on  tuberculosis  was  given  by  the  District  Tuber¬ 
culosis  Officers  in  various  centres  in  their  Dispensary  Areas. 
On  each  occasion  a  good  deal  of  public  interest  was  manifest  and 
good  audiences  obtained.  At  one  or  two  lectures  the  opportu¬ 
nity  was  taken  of  shewing  a  cinematograph  film  dealing  with  the 
subject,  which  had  been  obtained  through  the  National  Society 
for  the  Prevention  of  Tuberculosis. 


Institutional  Treatment  of  Pulmonary  Cases  during  1922  (a)  Adults. 
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Immediate  Results  of  Institutional  Treatment  of  Adult  Patients  Discharged  during  1922. 
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TABLE  ¥111. 


Immediate  Results  of  Institutional  Treatment  of  Pulmonary 
Cases.  (West  Riding  Administrative  County.) 

From  1912  to  1922  (inclusive). 


Adults  or 
Children. 

Stage  of 
Disease  on 
Admis¬ 
sion.* 

I 

i 

Sputum. 

No.  of  Cases. 

Condition  on  Discharge  from 
Sanatorium. 

Im¬ 

proved. 

0/ 

JO 

Sta¬ 

tion¬ 

ary. 

% 

Worse. 

O/ 

jo 

Died  in 
Insti¬ 
tution  . 

Of 

JO 

Positive 

(M)  141 

79-4 

9-9 

5-0 

5-7 

(F)  38 

78-9 

7-9 

5-3 

7-9 

Negative 

(M)  1628 

91-0 

8-2 

0-3 

0-5 

I. 

(F)  731 

95-2  j 

4-2 

— 

0-6 

Totals : 

2538 

91-4 

7-2 

0-6 

0-8 

Adults  (15 

Positive 

(M)  449 

82-0 

9-1 

4-9 

4-0 

and  over) 

(F)  154 

72-7 

9-7 

10-4 

7-2 

Total : 

Negative 

(M)  1258 

89-1 

7-6 

1-3 

2-0 

6706  cases. 

II. 

(F)  572 

93-7 

3-8 

0-7 

1-8 

Totals : 

2433 

87-9 

7-1 

2-4 

2-6 

Positive 

(M)  899 

58-3 

19-1 

6-7 

15-9 

(F)  372 

56-6 

16-4 

7-1 

19-9 

Negative 

(M)  295 

73-5 

16-2 

3-5 

6-8 

III. 

(F)  169 

70-4 

8-3 

4-7 

16-6 

• 

Totals : 

1735 

61-7 

17-0 

6-0 

15-3 

Positive 

(M)  1 

100-0 

- - 

— — 

(F)  4 

75-0 

— 

■ — 

25-0 

1 

Negative 

(M)  191 

96-8 

2-1 

1-1 

— 

I. 

(F)  232 

98-3 

1-3 

— 

0-4 

Totals : 

428 

97-4 

1-6 

0-5 

0-5 

Positive 

(M)  2 

100-0 

_ 

— 

_ 

i  (F)  1 

— 

100 -0 

— 

— 

Children 

Negative 

(M)  98 

94-9 

5-1 

— 

— 

(under  15). 

II. 

(F)  153 

94-8 

1-9 

2-6 

0-7 

qVdol  • 

I oldl • 

745  eases 

Totals: 

254 

94-5 

3-5 

1-6 

0-4 

Positive 

<M)  2 

100-0 

_ 

— 

1 

1  (F)  21 

47-6 

9-6 

14-3 

28-5 

Negative 

(M)  9 

100-0 

— 

— 

— 

III. 

(F)  31 

71-0 

22-6 

— 

6-4 

Totals: 

63 

68-2 

14-3 

4-8 

12-7 

*  Classified  according  to  the  Turban-Gerhardt  system. 

Note. — For  the  purposes  of  this  table,  cases  discharged  with  less  than  two 
weeks’  treatment  have  been  eliminated. 


TABLE  IX 


DISPENSARY  TREATMENT. 

ANALYSIS  OF  CASES  EXAMINED  DURING  1922. 


DISPENSABY  OB 
BBANCH. 

New  Cases  Examined. 

Analysis  of 

New 

Cases. 

Contacts  Examined. 

No.  OF 

Patients  undee  Teeatment  at  end  of  1922. 

Tuber¬ 

culous. 

Suspected 

Cases. 

Non- 

Tuber- 

culous. 

Pulmon¬ 

ary. 

Gland. 

t 

Osseous. 

Abdom. 

Other 

Non-Pul. 

At 

Dispen¬ 

sary. 

At 

home 

Analysis  of 
Contacts. 

At  Dispensary. 

At  Home. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Tub. 

Cnor  Non 

SuspTub. 

J 

-  Civilian 
Insured. 

Civilian 

Other. 

Ex- 

Service 

Men. 

Civilian 

Insured. 

Civilian 

Other. 

Fx- 

Service 

Men. 

Barnsley  . 

251 

166 

25 

13 

116 

80 

242 

153 

2 

] 

4 

6 

4 

1 

1 

4 

161 

6 

80 

11 

76 

234 

370 

227 

2 

2 

3 

PenistoDe 

18 

6 

— 

1 

10 

11 

18 

5 

— • 

1 

— — 

— 

- — 

14 

1 

10 

5 

45 

39 

!  3 

1 

1 

1 

1 

South  Kirkby 

46 

25 

9 

5 

22 

18 

44 

23 

1 

1 

— 

1 

1 

— 

— 

48 

3 

31 

7 

13 

84 

63 

46 

1 

2 

— 

Dewsbury  . 

18 

15 

3 

6 

6 

5 

17 

10 

1 

4 

— 

- — 

— 

— 

1 

22 

2 

9 

7 

8 

87 

91 

30 

— 

2 

1 

Pudsey 

9 

8 

2 

3 

4 

2 

7 

6 

1 

1 

— 

l 

— 

1 

7 

3 

3 

4 

3 

40 

36 

28 

— 

1 

Birstall 

2 

5 

7 

10 

1 

3 

2 

3 

— 

2 

— 

— 

— 

,  ■ 

4 

— 

— — 

1 

3 

18 

40 

13 

1 

— 

Liversedge  ... 

23 

18 

8 

6 

3 

2 

16 

17 

2 

4 

l 

— 

1 

8 

— 

5 

2 

1 

50 

86 

17 

1 

1  1 

Morley 

8 

11 

22 

24 

3 

2 

6 

8 

2 

3 

— 

— 

— 

— 

4 

2 

3 

2 

1 

55 

27 

21 

4 

1 

— 

Doncaster  . 

170 

136 

8 

5 

39 

28 

132 

115 

16 

13 

8 

2 

13 

3 

1 

3 

75 

8 

52 

2 

29 

110 

478 

155 

4 

10 

10 

Goole 

51 

39 

1 

3 

19 

ii 

43 

32 

4 

3 

1 

— 

3 

4 

— - 

— 

35 

4 

29 

1 

9 

23 

173 

28 

2 

5 

2 

Thorne 

23 

19 

3 

6 

I  i 

17 

16 

3 

— 

— 

2 

3 

1 

— 

12 

9 

3 

10 

70 

10 

1 

Huddersfield . 

59 

30 

15 

16 

1 

— 

39 

13 

16 

14 

1 

2 

3 

1 

— 

26 

— 

8 

13 

5 

118 

200 

58 

3 

3 

2 

Uppermill  ... 

17 

11 

7 

6 

1 

i 

6 

9 

7 

2 

2 

■ — 

2 

— 

— 

13 

— 

5 

7 

1 

52 

102 

20 

-  , 

1 

_ 

Marsden 

22 

11 

4 

9 

1 

11 

5 

8 

6 

1 

— 

2 

— 

— 

11 

— 

6 

3 

2 

44 

129 

15 

2 

Holmfirth  ... 

5 

3 

6 

9 

— 

1 

2 

4 

2 

— 

— 

— 

— 

— 

— 

14 

2 

8 

4 

27 

72 

8 

- 

Keighley 

55 

48 

4 

i 

28 

32 

41 

39 

3 

5 

8 

3 

2 

1 

1 

— 

39 

12 

19 

32 

43 

85 

57 

8 

2 

2 

Skipton 

7 

12 

1 

6 

9 

6 

12 

— 

— • 

1 

— 

7 

3 

3 

1 

6 

10 

20 

21 

- 

1 

Barnoldswick 

13 

9 

1 

10 

16 

12 

8 

1 

1 

- - 

■ — 

— 

9 

2 

4 

7 

18  1 

20 

27 

Otley  . 

7 

3 

26 

15 

3 

3 

2 

— 

1 

— 

1 

12 

9 

2 

— 

19 

17 

24 

14 

- 

- 

1 

Guiselev 

7 

2 

13 

9 

7 

2 

— 

— 

— 

— 

— 

4 

7 

— 

*11 

11 

16 

14 

1  j 

1 

1 

Harrogate  ... 

24 

20 

— 

32 

47 

19 

15 

2 

3 

2 

2 

1 

41 

22 

3 

— 

60 

36 

76 

30 

1 

3 

Shipley 

22 

21 

16 

13 

16 

19 

5 

1 

1 

1 

1 

— 

12 

10 

5 

17 

42 

30 

22 

1 

1 

Pontefract  . 

127 

61 

51 

37 

66 

54 

115 

50 

7 

2 

4 

5 

2 

2 

95 

35 

24 

37 

69 

82 

402 

181 

10 

9 

14 

Tadcaster 

9 

4 

4 

4 

1 

2 

8 

3 

— 

— 

1 

— 

1 

— 

8 

2 

3 

4 

o 

O 

5 

38 

19 

1 

1 

Normanton 

25 

26 

12 

16 

18 

21 

22 

23 

1 

1 

2 

1 

— 

— 

1 

51 

— 

11 

18 

22 

74 

204 

52 

Selby 

10 

8 

6 

2 

5 

1 

9 

5 

14 

9 

1 

3 

— 

2 

12 

4 

2 

3 

11 

25 

60 

24 

i  ; 

5 

Rotherham  . 

72 

66 

9 

9 

11 

8 

53 

56 

3 

1 

30 

— 

21 

7 

9 

24 

83 

50 

3 

3 

Mexborough 

85 

92 

8 

14 

10 

17 

81 

86 

2 

4 

1 

2 

— 

1 

37 

— 

26 

2 

9 

40 

126 

51 

8 

3 

c/ 

7 

Sowerby  Bridge 

52 

51 

31 

36 

43 

45 

9 

6 

— 

— 

— 

— 

41 

13 

— 

28 

52 

146 

18 

1 

4 

Todmorden 

32 

20 

11 

6 

25 

16 

6 

4 

1 

- - 

20 

2 

— 

18 

37 

94 

17 

2 

Brighouse  ... 

Wakefield 

Hemsworth  ... 

Wadsley  Bridge 

Dinnington  ... 

27 

100 

76 

49 

15 

20 

70 

38 

22 

15 

3 

15 

13 

8  i 
3 

1 

7 

7 

4 

1 

7 

8 

12 

15 

11 

4 

16 

9 

13 

8 

23 

78 

64 

35 

11 

17 

60 

34 

13 

9 

2 

14 

4 

14 

3 

1 

7 

2 

9 

3 

2 

1 

4 

1 

1 

2 

2 

7 

3 

1 

1 

2 

1 

1 

11 

50 

40 

29 

5 

6 

6 

3 

33 

24 

7 

1 

i 

15 

15 

3 

7 

8 

7 

19 

4 

27 

83 

67 

54 

14 

94 

253 

203 

96 

71 

ii 

89 

90 

13 

6 

2 

5 

2 

1 

2 

2 

2 

2 

1 

1 

Totals 

1536 

mi 

257  1 

220 

569 

501 

12731 

933 

154 

111 

56 

37 

44 

19 

7 

12 

1007 

147 

458 

174 

522 

1758 

,4117 

1485 

65 

50 

75 
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TABLE  X, 


Results  of  Dispensary  and  Domiciliary  Treatment,  1922. 


• 

DISPENSARY 

OR 

BRANCH. 

Dispensary  Treatment. 

Domiciliary  Treatmhnt. 

No.  Treated. 

— 

’T} 

<D 

> 

O 

Ut 

CL, 

• 

a 

i— i 

6 

tdD 

c3 

G 

£ 

<•'* 

o 

£ 

' 

Dead. 

1 

No.  Treated. 

Improved. 

1 

No  Change. 

Worse. 

Dead. 

Barnsley 

651 

402 

152 

97 

36 

9 

4 

1 

4 

Penistone 

42 

19 

15 

5 

3 

3 

— 

1 

1 

1 

South  Kirkbv 

301 

189 

55 

50 

7 

4 

2 

1 

1 

— 

Dewsbury 

178 

93 

54 

25 

6 

8 

— 

2 

1 

5 

Pudsey 

76 

42 

19 

8 

7 

2 

— 

1 

— 

1 

Bir  stall 

71 

6 

60 

3 

2 

2 

— 

1 

— 

1 

Liversedge  . . . 

136 

46 

71 

14 

5 

5 

— 

1 

1 

3 

Morley 

103 

40 

50 

9 

4 

6 

— 

— 

2 

4 

Doncaster 

788 

550 

152 

64 

22 

50 

9 

9 

6 

26 

Goole 

■  272 

200 

51 

18 

3 

15 

4 

2 

1 

8 

Thorne 

98 

59 

32 

7 

— 

1 

— 

— — 

1 

— 

Huddersfield  . . . 

431 

272 

122 

32 

5 

21 

— 

5 

3 

13 

Uppermill  ... 

190 

144 

46 

— 

— 

2 

— 

1 

— 

1 

Marsden 

211 

43 

168 

— 

— 

11 

— 

1 

1 

9 

Holmfirth 

134 

94 

40 

— 

6 

— 

■■ — 

— 

6 

Keighley 

251 

225 

16 

6 

4 

30 

5 

3 

6 

16 

Skipton 

72 

57 

10 

2 

3 

9 

4 

— 

1 

4 

Barnoldswiek 

98 

79 

11 

5 

3 

4 

— 

— 

— 

4 

Otley 

70 

47 

11 

4 

8 

3 

— 

1 

— 

2 

Guiseley 

51 

23 

11 

7 

10 

6 

1 

2 

— 

3 

Harrogate  . . . 

192 

139 

27 

9 

17 

6 

3 

1 

— 

2 

Shipley 

101 

60 

16 

12 

13 

6 

— 

— 

2 

4 

Pontefract 

681 

349 

271 

45 

16 

53 

11 

17 

8 

17 

Tadcaster  . . . 

63 

36 

22 

4 

1 

4 

1 

1 

— 

2 

Norman  ton  . . . 

320 

206 

94 

10 

10 

1 

— 

— 

— — 

1 

Selby  . .  .j 

109 

73 

32 

2 

2 

7 

3 

1 

1 

2 

Rotherham 

270 

134 

101 

27 

8 

13 

6 

3 

2 

2 

Mexborough 

376 

180 

158 

16 

22 

27 

3 

10 

5 

9 

Sowerby  Bridge 

225 

110 

104 

11 

14 

11 

1 

4 

1 

5 

Todmorden  ... 

174 

91 

74 

5 

4 

4 

— 

2 

— 

2 

Brighouse  . . . 

151 

70 

65 

10 

6 

8 

1 

2 

1 

4 

Wakefield 

444 

250 

150 

25 

19 

13 

2 

2 

3 

6 

Hemsworth 

369 

200 

100 

60 

9 

4 

1 

1 

— 

2 

Wadsley  Bridge 

180 

126 

39 

10 

5 

5 

1 

1 

— 

3 

Dinnington  . . . 

93 

60 

27 

4 

2 

5 

2 

2 

1 

Totals  . . . 

8072 

4714 

2426 

606 

1 

276 

364 

64 

79 

49 

172 

73 


TABLE  XI. 


No.  of  New  Applicants  for  Treatment  in  1922 

(shewing  the  kind  of  treatment  granted) . 


No.  of 
Applicants 
for 

Treatment. 

Dis¬ 
pensary  . 

Treatment 

Sana¬ 

torium. 

Granted. 

Hospital . 

Domi¬ 
ciliary  . 

Males  (Civilian) 

1129 

599 

435 

58 

37 

Females 

1178 

592 

473 

75 

38 

Ex-Service  men 

370 

136 

181 

27 

. 

26 

Total 

2677 

1327 

1089 

160 

101 

Total 
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Dispensary  Areas. 

NSLEY.  District  Tuberculosis  Officer: — Walter  C.  Rivers,  M.R.C.S.,  L.R.C.P., 
D.P.H. 


1  “  1 

Situation. 

Date  of 
Opening. 

Sanitary  Districts  included. 

-re : — 

len-Air  School, 

Queen’s  Road,  Barnsley 

1 

' 

7-2-14 

Urban: — 

Cudworth,  Darfield,  Darton,  pod- 
worth,  Gunthwaite  and  Ingbiroh- 
worth,  Hoyland  Nether,  Hoyland- 
swaine,  Penistone,  Royston,  Thurl- 
stone,  W7ombwell  and  Worsborough. 

pch 

9'ssleyan  Sunday  School, 
nPenistone . 

nch : — 

)Le  Green,  South  Kirkby 

. 

12-3-14 

25-11-14 

Rural: — 

Barnsley,  Hemsworth  (part  of),  Peni¬ 
stone  and  W'ortley  (part  of). 

 —  -  -  -  -  - 

8WSBURY.  District  Tuberculosis  Officer 

: — E.  J.  C.  Groves,  M.B.,  Ch.B. 

4— - - 

Situation. 

Date  of 
Opening. 

Sanitary  Districts  included. 

1 - 

Stre  :— 

•iorthfield  House,  Halifax 
(Road,  Dewsbury 

■ 

■ 

iinch : — 
town  Hall, 

;  Manor  House  Street,  Pudsey 
dnch : — 

Cyclists’  Rest, 

Millbridge,  Liver  sedge 

anch: — 

Council  Offices,  Birstall 

anch : — 

Jnion  Bank  Chambers, 

Queen  Street,  Morley 

28-6-13 

¥ 

21-6-13 

17-9-15 

25-10-14 

21-6-13 

\ 

Urban: — 

Batley  Borough,  Birkenshaw,  Birstall, 
Calverley,  Drighlington,  Farsley,  Gilder- 
some,  Heckmondwike,  Hunsworth, 

Morley  Borough,  Pudsey  Borough,  and 
Spenborough. 

ON  CASTER.  District  Tuberculosis  Officer: — Alexander  Leitcb,  M.B.,  Ch.B.,  D.P.H. 

Situation. 

1 

Date  of 
|  Opening. 

Sanitary  Districts  included. 

mtre  :— 

Merton  House, 

20,  Christchurch  Road, 
Doncaster 

2-10-13 

s 

Urban: — 

Adwick-le-Street,  Bentley-with-Arksey, 
Conisborough  (less  Denaby  Mam), 
Doncaster  Borough,  Goole,  and  Tick- 
1  hill. 

ranch  :— 

7,  Belgravia,  Goole 

ranch : — 

21,  Ellison  Street,  Thorne 

20-1-14 

13-2-14 

Rural: — 

Doncaster  (less  Denaby  and  Adwick-on- 
Dearne),  Goole  and  Thome. 

7o 

HUDDERSFIELD.  District  Tuberculosis  Officer: — John  E.  Gething,  M.B.,  Ch.B.,  B.. 


Situation. 


Date  of 
Opening. 


Sanitary  Districts  included. 


Centre : — 

18,  Ramsden  Street,  Hudders¬ 
field 


Branch  : — 

Court  Street,  Uppermill 

Branch : — 

98,  Huddersfield  Rd.,  Holmfirth 

Branch : — 

Over  Russell’s  Shop,  Marsden 


21-6-13 


Urban: — 

Clayton  West,  Denby  and  Cumberwort 
Farnley  Tyas,  Golcar,  Holme,  Holi 
firth,  Honley,  Kirkburton,  Kirkheato 
Lepton,  Linthwaite,  Marsden,  Melthaj 
Mirfield,  New  Mill,  Saddlewort 
Shelley,  Shepley,  Skelmanthori 
Slaithwaite,  South  Crosland,  Sprir 
head,  Thurstonland  and  Whitl 
Upper. 


29-8-13 


28-8-13 


30-10-13 


KEIGHLEY. 


District  Tuberculosis  Officer  : — E.  Allan  Wilson,  M.D.,  M.R.C.S.,  L.RXL 


Situation. 


Date  of 
Opening. 


Sanitary  Districts  included. 


Centre : — 

143,  Skipton  Road,  Keighley  ...  26-4-13 


Branch : — 

Friendly  Societies’  Hall,  Sheep  5-9-13 

Street,  Skipton 

Branch : — 

2,  Manchester  Road,  Barnolds-  9-9-13 

wick 


I 


Urban: — 

Barnoldswick,  Clayton,  Denholn 
Earby,  Haworth,  Keighley  Borous 
Oakworth,  Oxenhope,  Qiieensbui 
Silsden  and  Skipton. 

Rural: — 

Bowland,  Keighley,  Sedbergh,  Sett 
and  Skipton. 


! 


OTLEY.  District  Tuberculosis  Officer  Gerrard  A.  Crowley,  M.D.,  D.P.H.,  B.A. 


Situation. 


Date  of 
Opening. 


Sanitary  Districts  included. 


Centre : — 

Whiteley  Croft,  off  Station 
Road,  Otley 


Branch : — 

la,  Kirkgate,  Shipley  ... 

Branch : — 

Kidson’s  Auction  Rooms, 
Station  Bridge,  Harrogate 

Branch 

Drill  Hall,  Guiseley 


6-2-14 


9-12-13 


Urban:  — 

Baildon,  Bingley,  Burley-in-Wharfeda 
Guiseley,  Harrogate  Borough,  He 
forth,  Ilkley,  Knaresborough,  Otll 
Rawdon,  Ripon  City,  Shipley,  a 
Yeadon. 

|  Rural: — 

f  Great  Ouseburn,  Knaresborough,  Pai 
ley  Bridge,  Ripon,  Wetherby,  ai 
Wharfedale. 


2-2-14 

15-9-14 


a 


6 


TEFRACT.  District  Tuberculosis  Officer  Thomas  W.  Ruttledge,  M.B.,  Ch.B., 
D.P.H. 


Situation. 


Date  of 
Opening. 


Sanitary  Districts  included. 


The  Lindens,’’  Linden 
s'f'errace,  Tanshelf,  Pontefract 


15-7-13 


Urban:  — 

Altofts,  Castleford,  Featherstone, 
Garforth,  Knottingley,  Methley,  Nor- 
manton,  Pontefract  Borough,  Selby, 
and  Whitwood. 

Rural: — 

.  Bishopthorpe,  Pontefract,  Selby  and 
Tadcaster. 


:  nch 


lie  Park  Pavilion,  Normanton 

5-4-13  | 

hch : — 

Jild  Welfare  Centre,  Tadcaster 

12-1-15 

Inch : — 

Inkle  Street,  Selby  . 

2-1-14 

HER  HAM.  District  Tuberculosis  Officer  Robert  M.  Fenn,  M.B.,  C.M. 

o-i  4.-  „  Date  of 

Situation.  Opening. 


Sanitary  Districts  included. 


:<tre 

iiirnson  House,  Moorgate 
>jjStreet,  Rotherham 


19-5-13 


ranch : — 

[ij  Ixchange  Buildings,  Market 
is  Street,  Mexborough 


11-12-13 


Urban:  — 

Bolton-on-Dearne,  Greasbrough,  Mex¬ 
borough,  Rawmarsh,  Swinton,  Thums- 
coe,  Wath-on-Dearae,  Oonisboro’ 
((Denaby  Main  only). 

Rural:  — 

„  Doncaster  (Denaby  and  Adwick-on- 
Dearne  only),  and  Rotherham. 


WERBY  BRIDGE.  District  Tuberculosis  Officer  George  M.  B.  Liddle,  M.B.,  Ch.B., 
F.R.C.S.  (Ed.),  D.P.H. 


Situation. 


Date  of 
Opening. 


Sanitary  Districts  included. 


ntre: — 

3,  Ryburn  Buildings,  Sowerby  17-5-13 
Bridge. 


*anch : — 

Masonic  Hall,  Todmorden 

ranch 

Old  Mechanics’  Institute, 
Brighouse 


7-6-13 

7-6-13 


Urban: — 

Barkisland,  Brighouse  Borough,  Elland, 
Greetland,  Hebden  Bridge,  Hipper- 
holme,  Luddendenfoot,  Midgley, 
Mytholmroyd,  Rishworth,  Scammonden, 
Shelf,  Southowram,  Sowerby,  Sowerby 
Bridge,  Soyland,  Stainland,  Todmorden 
Borough. 

Rural: — 

Halifax  and  Todmorden. 


r-n 
I  I 


WADSLEY  BRIDGE.  District  Tuberculosis  Officer: — Samuel  Bryson,  M.B.,  Ch.B.  i 


Situation. 

Date  of 
!  Opening. 

Sanitary  Districts  included. 

Centre : — 

90,  Parson  Cross  Road, 
Wadsley  Bridge 

Branch : — 

Middleton  Institute,  Dinning- 
ton 

24-11-14 

10-11-20 

\ 

j 

Urban: — 

Stocksbridge. 

Rural:  — 

Kiveton  Park,  Wortley  (part  of). 

WAKEFIELD.  District  Tuberculosis  Officer: — Henry  Blyth,  M.B.,  Ch.B.,  D.P.H. 

Situation. 

Date  of 
Opening. 

Sanitary  Districts  included. 

Centre : — 

5,  Almshouse  Lane,  Wakefield 

8-2-13 

\ 

Urban: — 

Ardsley  East  and  West,  Emley,  Pit 
ton,  Hemsworth,  Horbury,  Ob 
Borough,  Rothwell  and  Stanley. 

Branch : — 

The  Rectory  Club,  Hemsworth 

3-5-13 

j 

Rural:  — 

Hemsworth  (part  of),  Hunslet 
Wakefield. 

Central  Staff. 

Dr.  G.  S.  Johnston  began  duty  as  Chief  Clinical  Tuberculo¬ 
sis  Officer  on  the  1st  January,  1923,  in  succession  to  Dr.  J.  B. 
McDougall,  who  left  at  the  end  of  July,  1922,  to  take  up  duties 
as  Medical  Superintendent  of  the  Wooley  Sanatorium,  North¬ 
umberland. 

List  of  Sanatorium  Staff. 


Institution. 

Middleton  ...  ...  Thompson  Campbell,  M.D. 

H.  A.  Crowther,  B.A.,  M.K.C.S.,  L.lt.C.P. 

*S.  Bryson,  M.B.,  Ch.B. 

H.  L.  Coulthard,  M.D.,  D.P.H. 

Cardigan  .  T  Dawson,  L.P.C.P.  &  S.,  F.R.C.S.  (Ed.) ,  D.P. 

Eldwick  ...  ...  Margaret  S.  Sharp,  M.B.,  B.S. 

Mitchell  Memorial  Home  W.  \V.  Chamberlain,  M.B.,  C.M. 

*  Appointed  District  Tuberculosis  Officer,  May,  1922. 
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APPENDIX. 


Public  Health  Legislation,  etc.,  during  1922, 


I.— Orders,  Circulars,  and  Memoranda  issued  by  the  Ministry 

of  Health. 


Circular 

Number. 


General. 


277 — Port  Sanitary  Officers — Annual  Report. 

285 — Fee  for  Notification  of  Infectious  Disease. 

282  1  o  ,  ,, 

62/ Foods  J  bYstem  Meat  Inspection. 

288  \ 

321  J 

294 


Shortage  of  Water  Supplies. 


64/B.D. 


Blind  Persons — Augmentation  of  Wages. 


295 — National  Expenditure  in  regard  to  Public  Health  Services. 

Order1  }  ®an^ary  Officers  Order,  1922. 

306  &  |  J1 00t-and-Mouth  Disease. 

Order.  j 

310  1  Foreign  Meat  Regns.,  Official  Certificates — U.S.A.,  Argentine  Republic  and 

320  j  United  States  of  Brazil. 

66/M.C.W. — Payment  of  Grant — Maternity  and  Child  Welfare,  Treatment  of  Tuber¬ 
culosis,  Treatment  of  Venereal  Diseases. 

336  & — Rats  and  Mice  Destruction,  Transfer  of  Powers  Order,  1922 — Port  and 
Order.  Riparian  Authorities . 

68/Med. — Supply  and  Administration '  of  Diphtheria  Antitoxin;  Test  and  Methods  of 
Active  Immunisation  for  the  Prevention  of  Diphtheria. 

325 — Prosecutions  for  Selling  Milk  deficient  in  Fats. 

335 — Milk  and  Dairies  (Amendment)  Act,  1922. 

—Milk  and  Dairies  (Consolidation)  Act,  1915  (Commencement  of  Operation), 
Order,  1922. 

G9/Med. — Outbreaks  of  Smallpox  of  Mild  Clinical  Type. 

332 — Revision  of  Byelaws  with  respect  to  New  Streets  and  Buildings. 

342 — Botulism. 

346 — Unsound  Food — Removal  of  Detention  Order — Port  Sanitary  Authority . 

350  i  Steps  requisite  to  be  taken  by  Sanitary  Authorities  on  occurrence  of 

71a — Med  j  Smallpox. 

356  &  | 

Order  j  Milk  (Special  Designations)  Order,  1922. 

359 — Dangerous  Drugs  Act,  1920 — Port  Sanitary  Authorities. 

362  & 

Order. 


Pasteurised  Milk — Amendment  of  Milk  (Special  Designations)  Order,  1922. 


281 — Treatment  of  Venereal  Diseases — Financial. 
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Treatment  of  Tuberculosis. 

280 — Residential  Institutions — Selection  of  Patients  and  Financial . 
30/B.T. — Residential  Treatment  of  ex-Service  Men — Financial . 
304  ) 

30/T  Various  arrangements  as  to  Tuberculous  ex-Service  Men. 
304a 

304b  } 

307  ) 

326  -  Tuberculous  ex-Service  Men — Vocational  Training. 

334  j 

308 — Tuberculosis  Care  Committees. 


313 — F  inane  i  a  1 . 

67/ T — Monthly  Return  of  Cases  Receiving  or  Awaiting  Residential  Treatment. 

323  ) 

'  ■  Residential  Institutions — Svstem  of  Accounts. 

%j£iOat  ) 

72/T — Tuberculous  ex-Service  Men  (vacancies  at  Papworth  and  Preston  Hall)  ; 
Tuberculous  Seamen  (King  George’s  Sanatorium  for  Sailors) . 


Maternity  and  Child  Welfare. 

18a — M.C.W. — Infants’  and  Children’s  Homes  and  Hospitals — Information  to 
Ministry. 

19a/M.C.W. — Maternity  Homes  and  Hospitals — Information  to  Ministry. 

65/ M.C.W. — Training  of  Health  Visitors. 

358 — Fees  of  Doctors  called  in  by  Midwives. 


Housing  and  Town  Planning. 

286 — Sect.  28,  Housing,  Town  Planning,  etc.,  Act,  1919 — Appeals  to  Ministry  of 
Health . 

319 — Grants  for  Erection  of  Houses. 


329  &  | 

Order  -  Town  Planning  (General  Interim  Development)  Order,  1922. 

70/D.  j 

343  &  ) 

Reans  j  Temporary  Relaxation  of  Building  Bye-laws  Regns.,  1922. 


II. — Acts  of  Parliament. 

Bread  Acts  Amendment  Act,  1922. 

Milk  and  Dairies  (Amendment)  Act,  1922. 


Births,  Deaths,  Annual  Rates,  etc.,  1922. 


o 

00 


0^.2  2T"‘®  -C 
c— it  l  a°  ® 

cec^ir-cS-rH.^ 

««;§S3£  « 


'C 
G  C 
cd  o 
®.2 
G  H 
C  Cd 

53 

e. 
^  o 

0)  n, 
PrW 

co'G 
o»  c 

♦d 

cd  cd 

<ra 

II 

c 

c 

< 


muaQ  o 

iJoi’BJicIsaa  ” 


aiBaqisaa  ^ 
ststqiqa 


•aj^a  q^Bafl 

ojiom^z 


wa 

qiTjaa  nax 


•aj^a  qi-ita  « 


(-1  ,<0 
Ui  < 

ZUJ  "*< 
Q 


co  . 

I— 

y 

ao"' 


o 

S5 


'ZZ61  NOIXVlDdOd 
Q3J.VWIXS3 


^  "cO 

111  11 

«s 

<<! 


ci 


<J>H 

wO 


^toot-roiflooc^gDino[>oot> 


^  © 
00  to 


22£^2Sh/?t!P^iP^r",OOCT>K5r,'5oot^f,/}^“CM©CM*j'in 

OOOOt>OHt'rOO(X)<tir)0300^DtOC^U5hOOOOtOt»^l' 


CM  (*  C-  ^  ©  CM  I  C—  i — I  ©  ©  I  OOKJrOin^-'tHOOKDNO'HO'^CninrOOOrOinOONH'tCNUOO'tOlfllDOKHOOCOtOH’t^ai^OH^-C^OO’itjOinrO^t-HCQtOC^ogW^-NfOjq^HC) 
CO  LO  ©  C-  00  ©  I  t«t*OD00  I  OinHC-OtOOC^^C'rO^fO^^-OOaJCoSchOOOtMrjOOHaiOOCOai'tNCnoO^O'tOrOrOOfOOOOOHrOtOrOt-KJOOtOO^COOC'CtCDHKJC^OjOOOOC^lO 
rH  CM  rH  pH  rH  rH  rH  rH  rH  rH  rH  rH  HH  HfOH 


in  ©  .h  oo  oo  oo  cm 


ON^aWMWHinhOtNUOfOOONlOtOt-OTWnOT 

O)D»C^C^lDCDO300rO(7>^-^(7>lOt'00C'00^,lOHI 


12  3  3  3  3  S  3  3  ^  ^  ^  ^  ^  ^  ^  ^  ®  ^  ^  1—1  ^  ^  ^  ^  ^  T  r7*  *P  r"*  ®  *7*  c-  ^  o  |  t^in^-NimoioinfOHOiro  i  oo  — »  co  co  h  in  c-  o>  <o  i  oofOK)romc»HHino'fHCMooooK)rofO'to^<t  i  ^hw  i  o*  r-i  oo  o  to  o  o  <a*  cm  o  o  a>  cm  m  m  ^i-  cm  cn  o  a>  in  ©  cm  p  9  pH  ^  00  cm  cm  rH 

r-lrtHCNf003(MC3(M(M'3-r0C3HH(MHHWCMHNHCar0HH03HHO''',/,"'',''','',,*'',,J':fc/-  •  *•  *•  '  ■  -  -  --  --  *.  •.  I  ‘  J.  J_  •.  *.  v  •  •  I  _•_  •  •  •  •  •  •_  •  •  _•_  •  _•_  _•_  •  •  •_  _•_  _•_  _•_  •  _•_  I  _•_  I  •.  G,  *.  ^  -T-  —  1.  Xi  ^  m  _i  m  m  _j  m  m  ra 


►  CM  03  03  CM  03  rH  CM  H  O  ©  '  HHHK)O3N0OHNCN]HH  1  WHC30HHHHH  I  (NT  ©  rH  ©  ©  rH  CM  CM  CM  rH  CM  CM  O  rH  ©  CM  03  CM  rH  CM  '  CM  CM  CM  I  rH  <d- CNJ  rH  CM  CM  rH  CM  CM  rH  ©  rH  CM  CM  CM  rH  CM  »H  CM  CM  rH  ©  ©  rH  CM  KJ  CM  rH  CM  CM  CM 


inrot>incphOin'd-<j>^i>-coa>oo 

OrHOOOrHOOOOOOOO 


co^ipooHincoro 

OOOOrHOOO 


©  00  CM  CM  t- 
O  O  P— (  rH  O 


<f  in  t>  10  K)  ID  r 
O  O  O  pH  O  O  r 


pH  p 
rH  O 


^©©opoappoot-oocoin 

OpHOpHpHOCMOOOOOpH 


CMCr)K)^tOC7>rOC^pinprHC7i 

OOOOOOOOrHrHrHrHO 


’tmotoNC'P^roaiootooocoip 

OOpHOOOOOOrHOOrHOOO 


p  ^  K) 

OOO 


CO 

o 


CO 

o 


CO  ^  ro  00  pH  rn 
6  6  6  6  pH  o 


lO^-MniD'trO’tCpHNCOpptp 

OrHOOOOpHOOpHOOrHpHO 


Hooqno 
pH  O  O  O 


co  00  co 
OOO 


oO'fi^po^-MOinoo 
OOOOOOt— too 


P  CM 

o  o 


NlO^ChtO 
rH  O  O  O  O 


p 

O  O 


oo-ttn 

OOO 


rH 

pH  O 


OOOO 


lO«HpH-t 
O  O  O  rH  O 


CM  fO  hO 

bob 


rHoo*a-c>p*rpproincM<MK> 

obrtboHobbbboH 


tO  K) 

o  b 


H"  t- 

o  b 


pH  ^  CO 

bob 


H  00  tO 
HOO 


o  00 

pH  O 


co  *d-  <3- 
b  b  b 


CM 

b 


to  cm  in 

CM  pH  O 


rocM^-ro<f 

Hoooo 


tn 

o 


^-^(NipHint- 

bbbnob 


00 

b 


p 

b  b 


00  t>-  p  pH 
Hobo 


Tr7lr7,9^,^9^W^®^^rHNOMWipl>pOHNH^^HOCT)O^COtQ^0CnoO^tONMHCOOOintI)COCT)COOOOOLOMt>HlDOUlH^HCMC^OOOMH^U5OHOinMCNl(NMlO0^[>NCOOOChHH^ 

pppbpprobpHOCMCMOr^^bbbbCMr^b^CMCMCM^bbtOCMbrOpH^rHbc^bb^CMtOOCMrH^lM^^rHpH^rOCM 

MHHHH  ^  pH  rH  rH  rH  rH  hHHHH  pHHi — I  H  H  H  H  i — I  i — I  CM  i — I  H  i — IHHHHHHHHi — IHHHHHCMHHHHH  HHHH^HHHHHHHHHHHHHHHHHHHHHHHHHH  rH  rH  rH  HHCMHHHHHHHHHHHHhHH  HHHCMHHHHHHHH 


HtpQ^NMrONHOOfOiOOppcOON^HN^ClLnOiO 
CMO00h0bihc-a)l>r0bcMcbH-CMcboafNiH-brHiompo^-t^-i 
tOCMHrHHHHCMHrHCMtOiH 


poMpN^HN^csiincpwH^pinp^pwwrofO^coci-cMKjHiMtOfOpHootn^tnr^pooHppHoocpifl'tppp^pioo^'tcNi^ 

^^S^(^^9d!fi^,^r^r^^^^^^L^^c»chb[>iocnih6Ncfihib(^chcMpHib«i)a)iO'tK)obrj-6ihtob6toihioioihwihtoiht:-pHocoHOc^«£)Hootocfci)^oo 

HHCMHHtOtOCQCMHH  tO  CMrHHHHCMHCMf — IHNHCMHHHHHHHHCMHHHHhHCOHhHHHHiMNHHHHHCMNHHHHNCMHCOHHCINHHHCMH 


OiHhOCMOCM^-CMCMt>t^t>CMLnOCMinCMrH'^-ppt^pppprHpppp[>-pppp'd-p^pt>pCMrHpppI>p 

^bbtobbiobbbbcMbrobc^p^bbr^bc^biHdbro'^-bH-obbbb^intoboobbin^oohOcboococoocooocMtoincoc-ootouninooroHcocoto 

HHhH^NHHHHHNWHHHHNWHNHHNNpHHHCMH  HtOHCMCMHHrHHHHHHHHHrHHpHrHHCMCMCMiHtOHCMpHCM  tO  CM  CM  pH 


CD'tt>00(7)MOrO(OCM[>lDtO,tK)MHtOHpiOl0000300lOC'OCO 

CM  CM  O  pH  rH  CM  CM  CM  pH  »H  pH  rH  rH  CM  CM  CM  CM  O  CM  O  rH  pH  rH  CM  rH  rH  rH  pH  rH 


CMoot^-c-inio^C'tooc—oc— ooptpto^cncorHr'O^f’p 

bbbbbbbooHboobboooooOHOH 


in  co 

b  b 


co 

b 


a> 

b 


1  1 


O  CO  C-  p  CM 

PHOOOH 


iMinw 

bob 


p  cm  p 

rH  O  pH 


pptroc^c^ 

ooooH 


I  ^3-pp 

bob 


cn 

b 


iHOinCMCOOOOCQrHrJ-0*1-pppppCMpCMpOO*3-C>“C>pHpOOCM 

bbbCMCMCSJrHrHrHCMobtOtOpHCMinrHrH^rCMtOO^r^rHpHcbcbiH 


COtO’t©D'N^Ht-CD0O^aitOCMOOHOpHi3-pHNW^,COCOlO 
hb^-bbcM^-bbbtonrcMb^roorbbcHbcbcbcMCM^r,crooLnbrH 
NHHCMCMHHtOCMHCMHHCMCMNNHNHHCM  tO  rH  CM  H  rH  H  CM 


K> 

CM 


pcMt>-rHrooocMc>oi>-toncoooOrHi>-otOiHOcoont>ooinoopHC7>ninoiHcorH^toco^ocT>HHOCMo^cococM^toncocoo>cMC-cooocorHnOiHCMc^ootoncr)CMOH-tr~rrnc^ 

0^<J>t»CMCOC-CMH-tOOrncO,^J‘CMOCOCMOOOin'd-in'd-LnCMCOOCMrHrHOOCOrHinK)rOt>rOCOCO  H  O)  l>  in  1C  ^inHOU)  CMOOH^-K)OOOOhO^-lOOOt>int>(Ml005iniO[>lOOOCMK)'t,tO(D'tCDH  in  CO  t>  HtOrOrHCOVOCOC^OO^-^-hOintOOininoOOCOCMinCQKJCMCOrHD^OrOO 
*H  rH  ^  rH  CM  rH  rH  CM  tO  rH  rH  CO  rH  rH  rH  CM  pH  rH  rH  rH  rH  rH  CO  rH  rH  rH  CM  rH  rH  rH  CM  CM  rH  rH  rH  rH  rH  K3  rH  rH  M”  rH  rH  tO  pH  rH  rH  rH 


OHOOTj-t-HinoOCMCDOCOtOOOtOCM^C—  intOCMtOC'-OOfOinp 
tOCMintOO^t>-CMOOOOK)r-iCDCOCMOOr0^roOOOinrHCOcDrHCOrOrOO 
tOHH  M"  rHrH  CM  ^  rH  CM  tO  rH  CM  rH  1*0 


CDD-CMOCOrOCMOOOOC^[>rHt-rHOOOanOOrHCDHrHOOnC-CnoO^CMnr>COOO>CMtO'd-OOOO^nCMOOCOHCM^COOOoOrHrOCJ>n©tOnOO©tO<MOOrnCMrHtOt>t>HOO 

ooioaiCMOM-oororo^toroLn^toiocMt-iMCMiD^ptoaocoaj'MtoHo^cMCMt-inooococDoo  oooot-'tco  i>t>iomoo  cMCMoomK)r-.0’d-LnM-cnoooocMcr)HKrcnK>^<T)comoooocnoocoH-Lr)  cnoooHhO^-tocMc-c-incMC-inininooroHoininroc-^-OHinoc-  o  to  cm  o 

PJ-HH  rH  CO  tO  tO  rH  to  CO  in  CM  rH  CM  HH  rH  ^  rH  in  ^  H  H  H  IO  rH  rH  rH  rO  rH  CD  H  CM  rH  H  rf  rH  CM  rH  ^  rH  Tf  rH  CM  CM  rH  CM  ^  CM  rH  LO  tO  CM  tO  CM  tO  tO  HlOtOH 


OOlflHChOOOOt'OOOfO(^OO^OtOCOOOONC3Ol>,!j,OPtOfOOCDt-CMOOlOOCMlOOinoOOOCM[>OO(MCMOOOCMlDO^CM'tlI)tOtOOH^riOOOOOOlfi^O0OOt-OOOOOOOWD'Ot-OC31ONOOCT5OrOl>O|Ol£)OO,tOOOiflOOlOOlfltOCOOOOH^OOOO 
to  rT)  o  O  O  CM  !>■  LO  CM  ^  rH  O  H  00  rH  tO  O  tO  O  tO  CM  CM  LO  CM  rH  *3"  00  H  CM  rH  CM  00  CM  CM  CM  CM  CT>  in  H  H  tO  00  tO  H  00  COOOCMiOiOOO'flO  O  ^  tO  CO  O  00  00  H  00  H  Oi  tO  CO  ©  00  tO  C-  O  O  l>*  CO  O  H  CO  ^  tO  O  O  n  tO  O  O  CO  p  O  O  rH  O  H  C^-  CD  O  CM  CM  O  in  00  ©  ^  CM  LO  tO  ^1"  00  ^d- 

SHSSSSoSS?S5lbM¥5HO?0(iSSo^OHOC-?.^HPO^SSloSN^?t0^lbinH?OoSinC-0^^ir)tOiniO^C-roa)Na)OOOOiO(7>CT5^K)HiOfMHc  0rOO)Cn^CD^^tMCOin^r-rOOJ^M>McOOO^O^CMC-OOtDOinOMrOC-^^OHMOOHCOOCD 
CM  tO  00  ©  H  CM  rO  ©  CM  t>-  CM  O  tO  tO  "d"  LO  CM  ©  C~-  LO  H  tO  tO  tO  in  lO  O  H  ©lOHtOCQOC^tOPtif)  'd-  ©  ©  rH  O  d-  00  LO  rH©CMtOCM©©tO©CM©©^l‘©iHCM^*^‘Td-©,d-©©CMtO©,d'©m©©  ©©CM  OCMHHOOd’rONintOC3tOH(MHiOd,iOC)Pt03lOCMCMd'tO  ©  CM  O- 

H  rllMHH  rH  CM  CM  rH  rH  ©  rH  rH  rH  rH  tO  rH  rH  rH  ^  rH  rH  CM  rH  rH  rH  rH  rH  rH  rH  rH  CM  rH  pH  ©  rH  H  CM  rH  rH  rH 


HOHC'-tO©©OtO<d-OCMCMHC^O©C'-'d-©00<d-tO©C-*©rHC^-C'- 
oto<7>H05Qoioinaur>Hd-^H03d-<ocMinod-©©K)i£)io©oo 
rH  oOHHHtHH  ©  H  H  rH  ©  rH  rH  H  CM  ©  ©  ©  *T  CM  © 


© 

00 

© 


© 

© 

C- 

00 


©©C0OC0O©OC0nO©CMt>O^O©OOOOOd-OOOOO 
OOCT5d-00©HOOO^HOOOOd-a>©OD-HHOOOO©ff)©'WOOlOa)© 
CMO©©udO'tH©CT.©©Ht-rOCMfOa)CMHOt'CMlO  O  ©  00  00 

^rcM©tr-ooH©ooo-©©oo[>-©oo©cr)©©©oti©r-.'^-  00  h-  ©  ©  00 
CM  rH  ©  rH  rH  ©  rH  rH  CM  rH  *H  rH  CM 


(v-v  rr-  o  N  of)  Lfl  H-  H*  ©rH©©'d_CMCM©©0OrHCM©I>-i — ILOChd‘©'fHHOOC1CMlMCs-fO©©t>C^C'©©fO©d‘fOOOOI>©H©NCJ)'fOd'CMfO©©d‘fOCMtlOd'©00000©©0,td"COC1CMHOCMi — ld‘C3Ot~C0©00t>CMH©d'NHOC|]d‘©CM©OK),tO©d‘ts'OO©CM©O©d‘ 

SSEHS^SS?SKSSS©©0©©^S^S©0©rH©©  —  5©5S©oSaiS©3S©©C-©?-©©©©©0:5©0©CM©rHO©lHO©©CM©©©©©00©©0©CMCM©©©©D-©©©©H©CMCM©0^-0©rr©0©0^-THCM©©©©©CM©©©rH©0©C-©©©©rHCM 

^  52  ^  S3  Fo  m  rvi  ^  fM  rH  S  LO  ^  S  ^  3  ©©©CT500rH©CT>©[>-00  ^  rH  SSlfiN?lOLOOCMfod‘lOHH^d‘OONOOOOK)OOO^CvUO©d‘00©t>©HPtCMH©K)©CMCMH©CDCMHO'0,3'©©00©OOO^OOCO©©COHHHNHOOOOd‘©CMCi©©C3CT)t^HCMH©I>©OOCO©t> 

S2?nSc3S3h  hSnSn  HHHH§5?Sh?hS?hSh  ?HH  HHN  HNK)S  ?hSShhSn^H©K3HH  HHH  00©tMHCM©©©©H(h  ©  CM'd"H'd"CMrHrHCMH©©rH©rH©rHHH  CM  t-Hd- ©HHCM  M-^H(Nd-©HCOHCM©CMNCMH©©H 


CMHOOC-©m©tMnOONH©OOd'd-OOt^t'OC^HK'i  ©CM©© 
©HC)©C-©NOOOOiOMOI>HM^HC-OOOOOHOin  ©  ©  ©  © 
>d-©ioc'cninio©HO©ocoo^t>^©d-o©Od-©co  ©  ©  ©  © 
0^©©©©©©0'^-©OC-©©©00©OM'd-CMCMpH©0©  rj-C^©Oi 
©C-©Pd-  ©  CM  ©  C-  rH  ©  ©  ©  ©  ©  ©  CM  pH  ©  ©  pH  <d" 


© 

O 

© 

CO 


© 

o 

© 


: 


S5 

«3 

PQ 

03 

& 


O 

. 5 . . .  -2 

:  :  :::::::::  ^  ;  :::::::  :  :  :  :  :  ;  :  ;  :  :  A  :  :  :  ;  :::::::  :  :::::::  ::::::::::  ::::::::::::::  ::::::::::::::  r  :  :  o 

-*.3 .  2  rCJ  H 

©  g  ^  #  .9 

.  .  . ® . p . .  .  .  .  tio  :  :  :  :  cd  I::::::::::::::::::::  y-1  ::::::  :  :  :  :  :  q 

:  ®  :-3  —  S  —  a  . . . ^ .  „  •  •  •  ■  w 

-  S  «  .  .  SmtJ  .  .§  «  •  •  •  •’§«&•:::  8  *  ;  .  ^  :  8  «  :  ^  :  :  :  :  :  0  ^  :  g,  .  ?  :  -SgS  :  5 

J  :  Q  *  :*0  *  '  '  '  m  '  5-S  ’W  oJ)  ‘pH  ’  .  rrj  SfQ  ‘O  ^ . ^  5  ’  ^  ^  Q  d|  ^ 

iilltLi  jltfl  illli  §  Hilt,  ti  Jii !  s  Jlfllfil  li?i|llilLllIIIil||liI|iil!lli  JljiliPliil  S^nultlllfiilfliiii  ililltl!!  1 5 

'SS-sS-a  £  =  c  «|.spg>s  si5*'s|||  g  g’g  p  S  §!  §  g2|  §  s  s-s  o  s  gis  1  s  s  S  §  8,.a1323|S^|B5|,3  as  a  S  §?  SS  g  g  %%  &g1‘sl3ls'555gl’g3gi?||  s  h 

%  5  pq  m  ffl  n  «  S  S  S  W  W  M  <S  O  5  S  (S  5  Q  O  P  n  a  Q  P  W  @  W  fe  fe  fo  O  b  O  O  O  O  O  O  SS  W  W  tn  W  W  W  W  S  W  W  W  W  W  S  Ui  W  &  fed  w  J  H  H  S  S  S  S  S  S  §  « is  <a  Q  o  O  O  a,  cl,  ft,  cyoi  ps  cd  as  K  6fi  w  iS  w  cc  to  tn  S  co  m  co  w  co  co  co  co  co  co  co  k  co  co  H  H  h  H  ^  ^  t£  ^  ^  Jh 


«s 

oc 

to 

« 


:  r  r  t:  : 


© 

& 

o 

>jH  ^5 

2 

C  J3  ^ 

3.2  o 

P3  «-« 


•8 

03 

C3 

O 


rC  © 

'  OD  00 
T:  C3TJ 

a  o  *rr 


;co 


<0 
03 

c6 
© 

«  C  £ 

o  c  £ 

qoo 


<D  . 


*  i 

CB  Z 


a  a> 

SB 


^  s  «  ®  o 

^  ?T*  —  _C  G  ^ 
©  ®  C  oo  O  ^ 

CC  rG  -2  P  ^  02  © 

^  *©  .S 


cd 

p 

n  3  5 


c 

a’-o 


© 


55k 3 5|  =5* 


T3  2 
© 
© 
© 


2  s 


:  ^ 

.J2  « 
.  ^  -o 
"O  © 


Q 


a 

u 


o 

H 


b 


© 

b 


CM 

CC 


© 

00 

CM 


© 

cr> 

© 

(T> 

'T 


CM 

© 

pd- 


fl 

G 

O 

o 

© 

> 


_  S 

Id  ^ 
o<J 
H 


© 


G 

- 


© 

© 


PO  ^ 


ft 

O 


o 

*  T3 
© 

3 


cd 

<  © 

"S 

3 


cs 

o 


G 

o 

flS 

o 


G 

O 

«*3 

-2 

3 

ft 

o 

^© 

© 

.ic 

03 
O  *d" 

©  r-T 

ft^ 

CO  •» 

©  >> 


©  G 

rG  O 
^  O 

S.S 
3  S 

H  "0 

— »  .  ». 
cd  co 
©  o 

—}  p 
CO 

O  © 

G  crT 
O 

•43.2 

cd  H 

—  -u> 
P  CO 

o  ^ 
cd 

Jh  H 

o  G 
G  _ 

.St*- 

co 
cd  CM 

32 

•ft  r— H 

o  ^ 
& 

tj  i2 

©  O 


© 

rG 


G 

ft 

O 

ft 


cd 

3 


© 


«  H 


G 

o 


a 


•• 


Deaths  from  Subjoined  Causes. 


ao 


eg 

eg 

cs 


o 

!S 


•um.oui[uti  ao  paugap-jji  sosiiuq 


sasyaeiQ  ^ 
paugap  jaqio  m 


■aonajotA 

mojj  sqreaq  Jaqjp 


•apiouiS  o 


'WTa  ajtijT3uiajci  •uopocujojxBH  a 

puu  jCjlJiqap  [T3JIU3JSUOQ  <s 


uoijtjujjiij  puts  AdubuSjjj  _ 
jo  saspasiq  pnt!  sjaapipoy  jaqjp  “ 


•sisdag  tB-iad-ian^ 


siTiagda^  0 
aiaojgO  pm;  ejnoy  « 


\iaAifj  jo  sisotpuip  w 


I  I- 


^  H  N  H 


I^I^IMMMMMMM  II  M  I "  M  I «  I -*111111-11  I  |CT  |  |  M  |  |  |  |  |  l-1  |  l  |  I  I  I  I  I  -w  I  I  I  I  I  I  I  I  I  -03  I  I  I  I!  wc<l  l  03  I  I  I  I  II  -  1  I  I  I  I  I  I  I  I  I  I  II  I  .LL-Lg 
eg-,  cgcD-,^  eg  —  —  S 5 *° ° 5 00 8 S 2 00 § 00 01 8 10 ^ 2 SM S " 5 S 2 "" S 5 S 2 8 S S - 5 ® S S 8  I  S3 10 00 § 2 ^ S 00 05 2 3 5 S £ 3 S S 8 S "* 01  So S 2 3 ? S ” S in 5 04 " 3 10 03 3 2 ^ 3 5 2 - 10 « S 05 2 « 2 5 05 ^ 10 2 S S N 2 ° - « 


COHm<MHCQ00COLOHO3HCQCQ  ,03  I  HJJ't’t^OQiNrONHOJ’TH  7  I 

' — 1  I  rH  !  03  || 


H  (N  CS  CD  m  eg 


I  I 


C75rOCQCQC75H  03  00HNXNXC'-H03 


N  to  H  ID  t>  |  CQ  rO  H  H  tO  |  NT  OO  ro  CM 


M  | 


<75  CQ  *— •  00  nX  LO 


ro 

I  t— 

I  rO  I 


HtOCSNHlDCM'-'rO^CNrH^-OJOO  HTiflC-^T 

I  m  tO  C4  H  |  nX  CQ  f-H  CQ~nX  H  HO  HlOCQMo  rJ-  tOOJ) 

rH  I  03  H  CQ  *+ 


Ml  I  I -  I  I 


I  -  I  I  -  I  I  -- 


03  03  r— i  r— 1  H  rH 


I 


I  -  M  i  i -■ 


r-i  I  rrtOCM  I  riro  I  rH  rH  03 


I  II  I 


rH  03  I  03  H  03 


I  I  I 


iDHh«NHCMH(MH 


O  r 
03  r 


'CSifllOCMvOCOCJOn 
I  rH  03 


I  |  rH  O  rH  CM  I  t>  K)  OJ  rO  I  CS >  03  ID  O  CS  I  00  K)  CO  CD  CD  I  K)  tO  CD  I  H  CD  CD  I  <75  H  03  rH  I  O  H  O  O  03  «D  O CD  ^  I  NX  C-  00  CQ  CQ  03  nx  I  nX  t 

I  *  rH  I  CM  I  03  rH  I  rH  |  rH  I  |  |rHOJ03  l-H  ^  \  r-i 


Cd(M03CDCDrHfOCM'3’Ht>Tr030rrciOHC^CMtOrOfO  I  00  nx  00  CD 


I  I 


I  I 


I  I 


IIMMMI-|IIMM 


I 


II  II  II  I  I  I  ~  II  I  I  I  I  I  I 


|  04  |  CM  | 


I  I 


rOHHWOaN 


I  I 


1  ~ 

24 

67 

10  rf 
lO 

03 

ro 

LO 

00 

K) 

ro 

I  o> 

<75 

03 

03 

rH 

CO 

I  I 


HC— 00^"IOC— OfOrH^J'  LOQQLOCQOCQLOrOOOC— QrOOOOCQHO 

rO  rO  rH  rH  fO  rH  rH  03  rH 


I  "  i  I  I  CT  I 


MMMIMMMMI-MM|-M-|MIIII-  Mill 1 «  |  | 


fOHCOHOICgHHW^-HrOCDN 

03 


rH  rH  NX  rH 


TU3H03 


I  I 


I  -  I 


I  I 


i  i  i  i  i  i  i  i  i  r  iih  i  i  i  I 


1 7  i  i  i  --*  i  i  ii  1  i 


i  i 


i  i  i  i 10  i  i  -  i  1 MJ  1  1  11  I  '  1  11  1  s  1 


I  I 


<  CQ  H  |  |  NX  |  |  |  |  |  ^  I  I'003 

"M^TLZin 


NX 

CO 

o 


O  CO  K)  LO  03  |  K)  rH  LO  H-  03 


LO  LO  rO  r 

rO 


I 


cO  CO  rH  K3  LO  O  I  ro 


CM  CM  CM  to  ^  ’CT  H  N  CD  ’T  fO  C3  to  CD  03  CM  rH  rH  rH  1  X)  LD  H  tO  CO  rO  tO 

rH  I  — 


CQ  CO  nx  CQ 


nX  lO  CQ  CQ  03  H  H  H  O  rH  CO 


I  I 


H  D- H  ir  M- ro  «  C3  »D 


03 

O 


o> 


03  ro  I  I  r— I  r-g  r-« 


1  1  1  1  1  iHi°iHi  1  irti  1  ri  1  1  iHH  si 


1  l 


i  1 


1  1 


>H 

P3 

hJ 

Eh 

hH 

< 

DC 


eh 

O 

HH 

PH 

Eh 

DC 


a  ip  _  9 


M 

& 


J 

< 

K 

D 

DC 


3 

jg 

a) 


cig  g  c  g  g  5=;^ &>.§  %  gc  0 

Offl  B  ^  ®  «_«  s  a  o  E  ^  g-g-2  £  m  O  m  ”  -  S  o  3  ®  g  _S  _g  g  73 

C  r-H  —1  •— I  “*-5  H  r— I  fll  A1  w  C  ri  i_4  r*H  r*  H  .  -1  r*  »ri  -•— > 


^"Rh'S  ^  a!§  H  5  5  r2  'S  .S  .3 r 


M  -A  ^  O 

•S  fl  O.S  ^  ^  r 
oboo  p.  ft -2  -2  .2 


r,  n  —  ^3  S  rC  -t2  if  C 

^  ^  ^  r'>r^'rtrC3jl3  OO  ^ 


o 

rt 

•«-> 

O 

H 


:  r:  a)  :  : 

cj  O  c 

&h  g«  «  a 


C 

hfi 


w  u  . 

Q)  Q)  r>  __ 


o 

1*1,  e  3 

sllolS'Sia  'S  .S  clig.£-|:|:22;5,'|J-5^'ii^  c 


£  00 

£  ^2  ® 

>-<  ,22  T3  13 

®  V  r7  ^ 

o2S$« 


Q 

c3 

H 

£ 

tf 


o 

c3 

O 

H 


a 

<w  o 

€0 

N  g 
O  > 

^  Z 

_  ci 

o  ro 
Eh  a 

■§1 

2< 

a 


'8!JMfl4  puu  Btjioipuartdy 

CQ 

1 

|  |  ro  ro  03  | 

ro  |  - 

riH 

--IIII 

M  II  II 

1  1  - 

|  |  — 1  rH  — 1  rH 

i  i 

<D  |  rH  rO  rH  | 

1 

II  1-  1 

|-«cg  |  |  |  |  |  I-*  |  !« 

1  Ml  M 

II  -  1 

--  i  1 

1  ”  1 

1 

1  1 

1  1  1  1  -COr" 

M-  II  II 

1  ^  1 

1-  1-  II  ll  M 

1  --  1 

86 

II  II 

r-H 

Ml  Ml- 

HHrOH  iHCQHH  |  ro  l 

1  N 

5 

3  _  1 

sJuaA  o.ttj  japun  ‘-oja  ‘naiq.u-RrQ 

a 

LO  H  rH  | 

|  |  ro  CQ  rH  | 

HHOOH  |  CD 

5  II  1-  1 

-5  1-1  1 

1 

|  j  03  rO  rH 

i  i 

|  eg  |  |*| 

1  -  1  1  1  -  1 

l-o,  |  |  ,  ro  |  ,  |rH  |  |* 

1  -  1  1  M 

|  |  CQ  CQ 

I  ^  | 

|  r-H  H 

|  -ro  , 

II  l  I'M 

—  —  —  i  1  1  — 

1- 

|  nx  CQ  ro  |  |  |  |  ro  nx 

NT  LO  O-  | 

1  & 

1  rH 

l 

1  IS 

03  rt  <X  |  H  CQ  H  j 

1 " 

1  2 

1  1  M  l  1 

1  UJ 

1- 

? 

CQ 

muuapoua;  qouuioqy  jo  Jaaifl 

04 

03  |  rH  rH 

I  rH  CD  ro  ro  | 

1  M 

i  -  i  - 

1-  1  1  1- 

1---  1  1 

-  1  1 

11  1-  II 

rH  rH 

--  1  1  1  - 

j  rH  03  rH  rH  j  j 

i  r  i  ii  r-  r  ii  i 

II  —  II 

MM 

IMI 

H  rH  H 

1 

1  M 

1  -  1  1  Ml 

M  1  -  1  1  1 

j  CQ  rH 

-c*  M  II  1  M  1 

H  |  H  H 

1  <75 

l 

1 

NX  H  CQ 

Ml  1  1-  1 

1  - 

1  L* 

1  - 

1  « 

O 

*S98T39ST(J 

iLio^Jidsag  aaqio 

04 

rH  rH  03  rH  rH  |  C-  03  | 

rH  j  rO  rH  |  rH  rH  | 

rH  03  rH  rH  |  03 

Ml  1-  1 

j  |  1*0  03  03  |  03  LO  | 

fOrH  |  rH  |  | 

1 

|  eg  eg  «-<  ! 

rH  |  rO  j  |  HH  |  H  |  U)  H  |  | 

I  rl  e-  rH  j  rf 

MM 

03  rH  03  rH 

CQ  03  | 

- 

1  - 

Ml  l  Ml 

1  -  1  1  Ml 

03  LO  | 

1  -1003  ll  1  -,r  i 

|  H  r-H  03 

o 

2 

1 

H  |  NX  H  r-H 

CQrt  |  ro  ro  CQ 

1  " 

m 

00 

^  -  ll 

•(srajoj  n*B) 

'BIUOmil9U(J 

O 

04 

rH  Tjl  LO  LO 

iH 

,  cs  lt  h  ro  m 

1  rH  CQ  CM  rH 

<7JrH05r0  1  CM  ID  CM  CM  <D  CD  00  m  1 

ro  rH  1  rf  ro  1 

CMOOCOC^(DHCMrrtJ-HCM^-OtfrOrOin 
ro  rH  rH  ro 

M-TfLOOO-CDrHCDrOrOCDOO  | 
03  rH  rH  rH  1 

H  C^Hrt  H  tOO  tft>  |  OOCQrOOOr00300^r03t>C3^3-LOrHt3-05COLO(HO-LO 

CD  1  CQ  i — '  03  rH  rH  rH  CQrH  rH 

OO  rH  tr 

H  H  H 

H  ro  CQ  1  H  03  ro  05  CO  1  0 —  1 — 1  CD 

1  H  1  ro  1  H 

l  LOrOC3CT5CT5CDHHrOCQC-C'-HlMCOHCQ 

1  rO  H  03  H  HCQ  03  H 

1164 

CQ  rH  NX  H  CQ  NX  HH  CQ  H  03 

!  33£ 

CT5 

NX 

H 

•si^iTxouoaa 

CO 

rH 

CDrOrOCO't'trOOiDlDOe-HHiOLOCgHtDOcriOHcrOrOHC^OOHHOt- 

rHLOHOQCQrO  03  rH  rH  pH  rH  LO  rH 

|  <3-  CQ  CO  O-  03  rH  C7> 

O  LO -O’  OO  03  CD  CQ  O  00  CQ  O  rH  1 
tO  rH  rH  rH  rH  rH  | 

rO  CQ  00  rH  03  LO  CQ  00  |  ’3-'rrOtrtroOCDTU3vNQ,rOCDHHCDrOOOCD<Oir) 

tj-  |  rH  03  rH  rHrH  CQrH  HH 

<75  ro  <3- 

H  rH 

|  LOL'-rOrOHlOHCT5<OrOHrOOlOOO*T 

I  ro  h  rH  ro 

00  00  U)  ro  to  rl  H  D-  tr  m 

H  03  H 

4 

16 

14 

12 

CD 

CQ 

r-H 

’XCQHCDC^CQOOOCOC^OOCOrOC75LOCOO,— iO-CDLOCQOCOCQNXrOCQH 

H  H  nX  H  ro  HOQHH  CQ 

1  292 

H 

NX 

- P - 

•S18OJ9XOg-OlJ0XJy 

GC 

M  ^  1 

rH  CD  OO  <3*  00  I 

CQ  | 

ro  |  LO  rH  ro  ro  rH  | 

ro  ro  i^ro-rHLOC^CQrHro  | 

H  rH  H  H  rH  rO  05  j 

cq  e- 

03  rO  CQ  IO  rH  03 
03  rH 

1  CM  CQ  ^3-  e-  LO  ; 

1  03  1 

1  rOLOtr^rOi03rOCQrOCQ<MrHHHCOLO(M'3-CQHt3-CD  I 

1  03  H  CQ  1 

|  LO  H  03  rO  CQ 

CQ  rO  O 

CQ 

|  03  |  CQ  rH  ^  CQ 

|  O  ro  |  ro  |  ro  H  ro  | 

1—3  M-  13"  1 

CQ  ro  iO  <75 

<75 

CD 

NX 

1 

NX  LO  CQ  O- H  H  ro  OO  CQ  ro 

H  H 

H 

r-H 

587 

*0S‘B9SI(J  'JJ'BgH 

t~ 

H(Moo[>iDCDinHt>cDine-ocorooocgcgt>ocrcoocDcDiDOiDootDHCDcgH^t»(DOHroo 

rH  CQ  CD  rH  03  fO  rO  H  H  rH  H  rH  O-  rH  03  rH  03  rH  03  rH  rH 

OC3(MrOCD(35HCX)rOCDCDCDCgtOCMinOOOCDOtDt><DCMC>rOlD'TCDtrrOU)^-tJ-8rLOOO'TCM'T'TC-tO(MrOrO'3-H 

CD  CQ  rH  CQ  H  H  H  rH  rH  C-  rH  r-H  r—i  rH  rH  rH  r-i  rO  ^  rH  03  rH  03  H  CM  ro  H  rlH  rH  03 

HOCDOCQrO<J5C^O-rOOO<7500CDCD^rrO<D03HCQH-rOrOCDrHCQCQrOO-'^-0- 
H  H  NT  H  CQ  H  CQ  H  CQ  H  03  *3"  rH  HHH 

1787 

HCQMHHr-«HCONXCQC«LOOOlOa50CT5rOHOOaO<DCDCQHC^iOCQNX 

03HCQCQCQHHHHH  H  H  CQ  H  H  rO  nX  K)  H  H  CQ  C3  NX 

l  517 

o 

a 

*0^9 

^S-BqjjouiotJH  x'B-iqQ-iaO 

to 

rOrOOOCDHt>rO(MCDCMOCDCDCDrOOcOHOOCOrHO>rOCOtDC-OOrO(DH 

^s-  rH  rH  rH  CQ  K3 

122 

|  LO  rH  LO  CD  H  1-0  H 

iQOOOOtr  roC3 
ro  rH 

|  05  CQ  03  O*  LO  | 

HM-ntOCgiOlOHlDC300D^lDCgHOOHHCMHe-<rcgtOWtroO 

r— i  H  H  H  H  H  H  03  CQ 

12"- 

00  <75  00 

r-H 

1  O’  H  |H^a5<3-HrOCDCQLOLOCQrOHrOO50-C0HrO  ,  CS  tO  ®  H  03  H  <3  ty 
|  H  I  03  rH  r-i  Kt~  H  IrO  H 

997 

L0NX0-0-0500CQ03^-C^00  05»O0«OONXL0CQr0CD^-a>r0OCQr0CQCD 

H  CQ  H  H  CQ  H  H  CQ  03  CQ  H  CQ 

OO 

o 

ro 

1305 

•89CX9qBIQ 

IQ 

rH 

rH  rH  I  rH 

|  rO  LO  |  CD  rH 

1  1  - 

HMH  | 

1  1  -  1  -  1 

M"  1-  1 

I-’*' 

II  1  1 

-  1 

05  |  rO  rH  |  | 

1  1  -  1  -  1 

jCg-3-rH  |  rH  rH  Cg  |  (M  H  H  N  H  Cg  iO  |  Cg  | 

|  03  ro  H 

MM 

|rHCg 

CQ  H  CQ 

|  03  H  LO  rO 

rH  rO  H  03  |  |  <3- 

1  *■  1 

II  II  II  1  M  II 

-II- 

00 

NX 

r—4 

1 

H  rO  H  CQ 

nx  h  <j- cq  ro  eg  h  eg 

H  H 

NX  ro  CQ  ro  f-H  03  H  H  CQ 

c- 

nX 

05 

H 

•jaAg.j  oi|,Bumaq,xi 

Tf 

1  1  1 

1  1  -N-  1 

|  HH 

r  i  i 

03  03  rH  rH  1  I 

-*•  1  -  1  1 

1  rH  03 

II  I--  1 

1  1 

•O-  HHH  j 

1 

Mill 

1  1  1  1  1  -  1  ”  1  --  1  1  1 

1  —  1  1  1 

MM 

1  --  1 

1  1  1 

r"1 

1  1 

Ml  1  Ml 

II-  II  II 

1  1  - 

II  1  -  II  II  --  1 

-III 

LO 

LO 

1 

11*0-1 

Ml  Ml- 

1  - 

1  -  1 

r-«  H  CQ  CQ  H 

1  - 

eg 

OO 

•98'T30STQ 

^nfBuSjxi3i\r"J0OlI'^O 

CO 

O  0-  C- 

rH 

1  0^-C5rHLOCDrHLOLOrOOOOD<NOrOOOO^rrH030-£>OL003 
ICQrJ-CQ  CQrHrH  C^rH 

1  COCQHOOCNJLOCOrOOCOHrHLOOOOOaCTJ 
|  rH  rH  03  rH  O-  rH  rH 

1  CQ  OO  CD  O  ro  | 

1  rH  HHr,  | 

iOOO>ro*r<7500corororOOH-0«xCQ.— ,cDC0CQcDu->H^rr0H-00*tr05r-HL0HOC0O 

»—H  tD  H  i—*  f-H  i-H  CQ  CQ  HHH  Hr—iHH  HCQ 

|  tO  CO  03  CQ  CD  LO  00  LO  05  LO  03  rO  CQ  CD  O  CD  ^  O-  05  <D  H  O-  00  iO  ^3"  O  tO  LO  rH  05  H 

1  H  t^-r-H  H^T  H  CQ  CQ  03  H  rH 

1328 

ro 

I  iOCOLOOrOC-C-OOCQC-D^NXOOHNXLOH<DC^LOinrONX05NXC^-00 

1  03  h  CQ  ro  H  H  H  CQ  H  H  CQ  ro  H  H  CQ  CQ 

H 

o 

NX 

05 

03 

C- 

r-H 

•sgs'BgsiQ 

8noxno«i0qnx  -isqio 

04 

w  1  r 

|  ’T'd'^‘CMrHrO'3'CD 

Mil 

HOJHIO  |  03 

1  ro  rH  in  ro  1 

1  pH  1 

|  CQrOCQHrHLOr-JH 

1  - 

H  H  rH  OO  CS 

rH  H  rH  M"  CD  CD  rH 

j  — 1  to  rH  |  rH  |  |OOCgrO  jeg^r 

CM'THtO'T 

M-  1 

H  O  LO  H 
H 

|  LO  CQ 

CO  , — 1  CQ 

|  *tf  H  |  |  CD  03  CQ  LO  CQ  ih  HQ- 

I  -M  H  H  LO  H  CJO  H  1  HHOC3HCgoOQlO 

1  H  1  rH  H 

ro 

CQ 

CQ  C—  H  LO  H  05  CQ  LO  H  LO  CQ 

rws  i 

CQ  ro  CQ  O  CO  OO  rO 

H  LO 

108 

448 

•xn9'xs^g  ^JOX'BJid89xi 
jo  sisoxnojgqtix 

rH 

COO-CDrOrHCDOCDC^rHlOOOC7>K)  iCDCMH^CDrOCDH  1 
rH  rH  rH  rH  I  rH  rH  1 

rH  OJ  LD  O-  O-  | 

|  tf  t>  rH  U)  H  H  | 

LO  IO 

LOO5CQO5t>rHrHCD'3-CD00O5rH 

rH  rH 

1  C3C-HHrOC0rHC-rO05LOLO'tr 

I  rO  rH 

LOCQVCQtrH005»-HLOCDCQOOr0^rtr 

H  H  H  H  rH  rH 

ototr 

H 

to  IH  CD  (N  H  O  CD  H  |  CQCDCQLOrOCQC75trrOrOrHr-,CQM>00  i 

1  1  H  H  IHH  H  »-h  CQ  | 

O—  LO  ^  NX 

H  H 

803 

ro 

f— «  03  CD  CO  rO  CQ  rO  LO  NX  CJ5  LO  T  Cl  NX  “O  n 

03  CQ  H  CQ 

CQ  tO  O  t—  H  CD  O-  LO  1 

H  H  H  | 

CQ 

r-H 

218 

1021 

•sijiaaiuajxi  lBOoooo3utuaj\i 

O 

H  1  1  1  1  1  1  1  1  1  1  1  1 

1  II  1  II  1  II  1  1  1  II  II  II  II  1  1  1-  1  II 

II  II  II  1 

II  1  II 

1  1-  II  II  1  II  II  II 

1  II  -  II 

IIM 

II  II 

1  1  1 

1 

1  1 

II  II  II  1 

II  II  1  II 

1  1  1 

II  II  II  II  1  II 

N  1  1  1 

CD 

j 

II  II 

1 

II  II  1  II 

i- 

1  1  1 

1-  II  1  1-  II 

1  1 

ro 

<75 

•'BaiSj'Bgja'i  siji[uqdaaua 

05 

^  M  1 

I  |  |  |«  1 

-  1  1 

INI 

II  II  II 

1  Lll  II 

1  1  1 

II  II-  1 

1  1 

-  II  II  II 

Mill 

1  —  II  1  II  ll  II  II 

II  II  II 

1111 

1  1  M 

1  1  1 

1 

-  1 

II  II  M  1 

ll  1  II  II 

1  1  1 

1  M  II  II  1  -  II 

II  II 

ro 

H 

II  II  II  II  M  II  II  M  II  1  -”  II  M  II  II 

CD 

*'BZU9UyUI 

00 

(OHtOH 

1  03  ro  |  O  I 

1  03  1  rH  | 

rH  rO  CD  | 
rH  I 

1  1 

OtrOJVDH  | 

rH  O  O-  LO  rH 

03 

1  ”  1 

rH  03  03  CQ  LO  | 

rH  03 

H  H  CM  03  rH  tj- 

H 

|  03  |  rH  rO  LO  | 

1  CD  O  r-H  rH  |  CQ  H  CQ  H  I  IHHHrOrOCQrOtO 
|  CQ  1  II  rH 

co  lo  ro  ro  vd  cd  | 

M2 

H 

1  ^ 

|  CQ  CQ  ro  H  ro  | 

ro  CD  |  H  H  H  Tt- 

|  LO  H 

M  M  M  1  -*■  1  1 

|  00  03  ^ 

363 

HrHNXCQCQCOLOO  1  (DC-MOtOfO 

H  H  1 

C5HNXO-COLOO-CDNXH 

H  <D 

H 

NX 

r-H 

NX 

o 

LO 

•dnoJ3  pu^  ■BijaqjqdiQ 

tr- 

-"I  03  1 

MINI 

I--  1 

1  1  -  1 

-Mill 

Ml  1  1- 

1  -  1 

II  lHNl 

-  1 

1-  i  1  1- 

1 

i-ri 

\  rM  i-ri-"i  i 05 

H  LO  |  |  LO 

i  -  i 

|  CQ  CQ 

MM 

1  " 

j  ro  CQ  ro  | 

-  II-  II  1 

1  w  1 

1  II  ll  -  II 

1  1  1- 

f= 

1 

1  M- 

1 

1-  1  Ms  1 

|  03  H  C*-  | 

-  1  -  1  1  M-  1 

1  \ 

3  J 

00 

2 

■qSnoQ  SuidooqAV 

to 

-III 

|  CD  ro  03  ro  | 

|  rO  rH  C3 

1-  1  1 

1  — »  1  1 

CQ  LO  |  |  CQ  | 

|  iO  ro 

II  II  w  1 

1  1  1 

II  II  II 

1  1 

11—  1 

1  I  c-cg  |  hcht  |hhhh 

-IMI 

1  1  i 

1  u»t“  1 

IMI 

H 

1  - 

Ml  1  Ml 

H  j  r- ■<  |  H  |  CQ 

1  1 

H  H  H  |  |  |  |  LO  03  | 

-III 

118 

f-H 

1  1  Mill 

M 

1“  i 

|  ro  ro  c-  O-  |  H  h  j 

M 

72 

190 

\I9A9J  ^dXJ'BOg 

IQ 

1  1  -  1 

1  1  rtCq  1  1 

1  1  -  1 

Mil 

-  1  -  II  1 

II  II  II 

1  1- 

II  II  II 

1  1  1 

1  -  1  1  -  1 

1  1 

i  ri  i 

1  M  II  M  II  II  1  II 

-Mil 

i  -  i 

MM 

Mh  1 

LQ 

1 

i  II  II  1  1 

1  -  II  II  1 

1  1  1 

M  1  II  M  II  II 

-Mil 

00  I 
CQ 

1 

i  M  1 

CQ 

M  II  II  1 

1  - 

1  1  1 

--  1-  1  M-  1 

l  1  1 

5  1 

CQ 

NX 

*89X5129]^ 

H 

03  1-  1 

|  53-  CD  ro  rH  rH  rH  03  |  j 

Mil 

tj-  03  CQ  CD  | 

isr-i 

i  r 

ii  rni 

1  1  1 

1  1  I-10- 

1  I 

i  -  i  i  i 

112  1  M  II  II  2 

Mill 

l  l  l 

MII 

12  11 

H 

1  1 

1  I  1  -  1  -  1 

03  II  II  II 

1  L~- 

1  c~-in  II  ll  1  -  1 

LO  LO  CQ  i 

CD 

r—i 

CQ 

1  M- 

H 

15  1  M-  1 

1  ““ 

1  5  1 

1  rtHV" ll  II 

M 

65 

232 

■xodqjuniy 

CO 

II  1  1 

1  II  1  1  1 

Mil 

Mil 

II  II  i  1 

II  II  M 

i  i  i 

II  i  M  1 

1  1  1 

II  II  1  1 

1  i 

m  i  ii 

1  1  M  1  M  M  1  II  II 

1  II  M 

l  I  I 

Mil 

II  II 

1 

1  r ' 

II  1  II  1  i 

II  1  II  M 

1  1  1 

II  II  M  II  II  1 

Mill 

-  1 

1 

MM 

1 

ll  II  II  i 

I  1 

1  1  1 

1  ll  II  II  ll 

1  i  1 

■  1 

H 

•J9A0J  0lJ9^Ug 

04 

-,rO  |  | 

1  I”  II  1 

1*11 

IMI 

1  -  II  1  1 

1  -  1  1  -  1 

i  i  i 

ii  ii-  i 

-  1  1 

II-  M  1 

1  1 

Mill 

M  1-  1  -  1  -  M  II  II  l 

1  II  1  1 

“  i  i 

Mil 

M-  1 

1  - 

II  II  1  l  1 

1  M  1  II  i 

j  H  rH 

II  II  1  1-  M  II 

M-  II 

8  : 

05 

1 

MM 

1 

1  M-  II  1 

1  1 

1 10  i 

—  Ml  1  1  i  - 

1  1  1 

*  1 

..  47 

indicates  that  some  prevalence  existed  during 


Results  of  Visits  by  the  Health  Visitors  in  those  districts  where  the  County  Council  carry  out  the  duties  under 

the  Notification  of  Births  Act,  1907. 
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THE  WEST  RIDING  OF  YORKSHIRE. 

Table,  compiled  from  the  1921  Census,  showing  Acreage,  Population,  Density  of  Population, 

and  Intercensal  Variations. 


1 

1 

POPULATION. 

- — 

- - — - - -- 

IJ  ''  Jm 

INTERCENSAL  VARIATION. 

Area  in  I 
Statute 

1901 

1911. 

1921. 

1901-11 

1911-21. 

DISTRICT. 

Acres 
(Land  & 
Inland 
Water). 

Persons. 

Persons. 

Males. 

Females 

Persons. 

Males. 

Females. 

Persons 

In- 

crease 

Am¬ 

ount. 

Increase. 

Ex¬ 
cess  of 
Births 
over 
Deaths 

Gain  or 
Loss  (-) 
by  Mi¬ 
gration. 

per 

Acre. 

Am 

ount 

Per 

Cent. 

Cols.  a. 

b 

c 

d 

e 

f 

g 

h 

i 

• 

3 

k 

1 

m 

n 

o 

DISTRICTS  IN 
ADMINISTRATIVE 
COUNTY  : — 

Municipal  Boroughs  (11) 

45,148 

264,465 

284,831 

134,340 

150,491 

293,402 

136,011 

157,391 

6-5 

20,366 

8,571 

3-0 

14,751 

-6,180 

Urban  Districts  (114)  ... 

328,391 

691,409 

795,749 

393,659 

402,087 

837,622 

407,934 

429,688 

2-6 

104,337 

41,876 

5-3 

75,282 

-33,40C 

Rural  Districts  (28) 

1,279,108 

283,492 

334,671 

170,703 

163,968 

377,355 

189,516 

187,839 

0-3 

51,179 

42,684 

12-8 

39,777 

2,907 

ENTIRE  ADMINISTRA¬ 
TIVE  COUNTY  . 

i 

1  1,652,647 

I  1,239,366 

1,415,248 

698,702 

716,546 

1,508,379 

733,461 

774,918 

0-9 

175,882 

93,131 

6*6 

129,810 

-36,679 

COUNTY  BOROUGHS  (9) 

120,882 

5  1,521,955 

1,630,129 

781,478 

848,651 

1,672,795 

794,470 

878,325 

13  8 

108,174 

42,666 

2-6 

104,557 

-66,891 

ENTIRE  ADMIN. 
COUNTY  WITH 
ASSOCIATED  COUNTY 
BOROUGHS  . 

.  1,773,522 

)  2,761,321 

3,045,377 

1,480,180 

1,565,197 

3,181,174 

1,527,931 

j  1,653,243 

1-8 

284,056 

135,797 

4*5 

234,367; 

1  1 

-98,570 

Several  changes  in  boundaries  took  place  on  the  9th  November,  1921,  by  which  11,185  acres  were  added  to  the  County 
Boroughs  and  97  acres  to  Ossett  M.B.,  these  alterations  are  not  included  in  the  above  table,  which  gives  the  figures  as  at 
the  date  of  the  Census,  viz.,  19th-20th  June,  1921. 

War  deaths  which  occurred  outside  the  Country  are  included  in  column  o  as  loss  by  migration.  Estimates  for  individual 
districts  are  not  available,  but  for  the  whole  of  England  and  Wales  they  have  been  assessed  at  about  3.1  per  cent,  of  the 
1921  male  population. 

From  column  l  it  will  be  seen  that  there  has  been  an  increase  of  93,131  persons  in  the  population  of  the 
Administrative  County  for  the  intercensal  period  of  1911-21,  representing  6'6  per  cent,  of  the  1911  population. 
For  the  previous  intercensal  period  the  increase  was  175,882  persons  (vide  col.  k) ,  the  rate  of  increase  being 
14-2  per  cent.  In  England  and  Wales  as  a  whole,  the  rates  of  increase  in  1901-11  and  1911-21  were  10' 9  and 
4'9  per  cent,  respectively. 

The  individual  Districts  of  the  Administrative  County  showing  the  highest  rates  of  population  increase 
for  1911-21  are  Bentley-with-Arksey  U.D.  (99’2  per  cent.) ,  Doncaster  R.D.  (89-'4  per  cent.),  Adwick-le- 
Street  U.D.  (69'8  per  cent.) ,  Bolton-upon-Dearne  U.D.  (37-8  per  cent.),  Rotherham  R.D.  (36‘2  per 
cent.) ,  Stocksbridge  U.D.  (27'9  per  cent.) ,  Thorne  R.D.  (26'8  per  cent.),  Barnoldswick  U.D.  (23  2  per¬ 
cent.),  Hemsworth  R.D.  (22-6  per  cent.),  Thurnseoe  U.D.  (22-2  per  cent.),  Thurstonland  U.D.  (2U9  per¬ 
cent.),  and  Darton  U.D.  205  per  cent.). 

The  Districts  with  the  biggest  rates  of  decrease  in  population  for  1911-21  are:  Holme  U.D.  (10-8  per¬ 
cent.),  Gunthwaite  and  Irrgbirchworth  U.D.  (100  per  cent.) ,  Hebden  Bridge  U.D.  (9’9  per  cent.)  MidRev 
U.D.  (7-8  per  cent.),  Shepley  U.D.  (7-5  per  cent.),  Skipton  U.D.  (7-4  per  cent.),  Pateley  Bridge  R.D.  °6'8 
per  cent.) ,  Todmorden  M.B.  (6'0  per  cent.) ,  Goole  U.D.  (6-0  per  cent,),  and  Rishworth  U.D.  (f>-()  per¬ 
cent.). 


